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EDITOQORTAL-S 


AN EVENTFUL C.M.A. YEAR: GREETINGS 
TO OFFICERS 


Retiring President Karl L. Schaupp.—On 
the evening of May 8, 1944, Doctor Karl L. 
Schaupp of San Francisco passed over to Doctor 
Lowell S. Goin of Los Angeles, the toga of the 
presidency of the California Medical Association. 
Thus will the State Association carry on,— 
founded in 1856 by a group of Forty-Niner fore- 
bears of the medical profession under the leader- 
ship of Benjamin F. Keene. With the advent of 
new Officers, it is fitting that mention be made 
concerning the services rendered by the outgoing 
president. 

Doctor Schaupp, a native son, grew up in the 
Bay region of San Francisco, and battled to ob- 
tain the means to secure his liberal arts education, 
even to the extent of going to Alaska in the gold 
rush days and mushing it in that region. Return- 
ing to California, he entered the department of 
liberal arts of Stanford University, played on its 
then Rugby football team and though himself of 
most limited means, was elected president of the 
student body in an institution that had many sons 
of wealth. He received his medical degree from 
Stanford, and in its medical school he has long 
served in the department of obstetrics. 

In the San Francisco County Medical Society 
and the California Medical Association, too, he 
has held many offices of responsibility. On spe- 
cial committees of these organizations, he has 
brought to bear a judgment based on keen insight 
and an unfailing sense of fairness. 

It may, indeed, be said of him,—concerning, 
for example, the plans in operation for providing 
adequate medical service to the thousands of agri- 
cultural workers who come to California from 
other States,—that, without his. able advice and 
supervision, the governmental agency in charge 
would have been tremendously handicapped in its 
obligations to furnish such proper medical and 
hospitalization care to this group of migratory 
citizens. The California Medical Association, 
therefore, may take justifiable pride in these 
achievements, so harmoniously and _ splendidly 
carried on with governmental authorities, largely 
through his initiative. 

In similar manner, and at hardship to his own 
interests, because of the time and effort involved, 
he has served as a member of the Board of Direc- 
tors of the Hospital Service of California. His 
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presence on that Board had much to do with 
bringing about a possible unification of medical 
and hospitalization service, which it is to be hoped 
will come to good fruition at this year’s C.M.A. 
annual session. 

For his generous efforts, then, on behalf of the 
profession he loves, the members of the Califor- 
nia Medical Association express to Doctor Karl 
L. Schaupp their deep appreciation. 

* * * 


Incoming President Lowell S. Goin.—The 
California Medical Association on May 8th wel- 
comed, as its chief for the coming year, Doc- 
tor Lowell S. Goin of Los Angeles ——knowing 
full well that, in the serious days ahead, he will 
display the excellent judgment and leadership, of 
which, in years of organization activity in the 
Los Angeles County Medical Association and as 
Speaker of the C.M.A. House of Delegates, he 
has so often and well given evidence. 

So, once again: 

To Doctor Karl L. Schaupp, all good wishes ; 
and 

To Doctor Lowell S. Goin, greetings and a 
pledge of our individual and joint support, in the 
serious work still ahead. 

* * Ox 


President-Elect Philip K. Gilman. — The 
May number of CALIFORNIA AND WESTERN 
MepicineE being in press at the time this year’s 
annual session was held on May 7-8, it is not pos- 
sible to give detailed information concerning the 
meetings and transactions. Minutes of the House 
of Delegates will appear in the June issue. It may 
be stated here, however, that the general and sec- 
tion meetings were carried through in excellent 
manner. More than 850 persons were present at 
the Dinner to President Karl L. Schaupp. The 
changes in organization whereby the C.M.A. 
House of Delegates will function hereafter as 
administrative members of California Physicians’ 
Service were happily consummated. 

Captain Philip K. Gilman, U.S.N.R., who is 
stationed in San Francisco, was elected to the 
office of President-Elect. Doctor Gilman’s long 
service as an officer of the San Francisco County 
Medical Society and his more recent contribu- 
tions to the welfare of the profession, both as 
chairman of the C.M.A. Council and in connec- 
tion with Procurement and Assignment Service 
activities, are more than an ample warrant that the 
California Medical Association may look forward 
with assurance that continued prosperity in or- 
ganization and public health work will mark his 
term of office. The honor that has come to Cap- 
tain Gilman has been worthily bestowed. 


CALIFORNIA PUBLIC OPINION AND THE 
MEDICAL PROFESSION 


“Interpretative Report’: Printed in This 
Issue.—In the April number of CALIFORNIA AND 
WESTERN Me_pIcINE, on page 158, the C.M.A. 
Council reported on “A Survey of Public Rela- 
tions of the California Medical Association,” made 
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for it by a nationally known group of public 
opinion experts,—the firm of Foote, Cone and 
Belding. The survey, made during the month of 
November, 1943, dealt with 5,090 personally-con- 
ducted interviews with a representative cross- 
section of the population of the State of Cali- 
fornia. 

The interpretative report by Mr. John R. Little 
was submitted to the C.M.A. Council at its 314th 
meeting, held in San Francisco on January 23, 
1944. Mr. Little’s comments were listened to with 
rapt attention by the C.M.A. Councilors. 

The discussion, which followed, based on the 
facts brought out by Mr. Little, took on a most 
serious tone and led to the adoption of actions 
that have been outlined in Council minutes re- 
corded in the OFFICIAL JOURNAL.* 

Since January last, representatives of the 
Council have visited many of the component 
county societies, to give at special meetings, addi- 
tional information concerning the facts brought 
out in the 232 page survey report. 

The recommendations made in the report also 
received serious consideration by the House of 
Delegates when the 73rd annual session convened 
in Los Angeles on May 7th. The minutes of the 
House will appear in the June issue. 

The attention of every member of the Califor- 
nia Medical Association is, therefore, called to the 
“Interpretative Report” by Mr. Little, to be found 
in this current issue, on page 241. 

The Council expresses the hope that every 
C.M.A. member will take the time to read the re- 
port, and to ponder on its facts and implications. 

It is also suggested that, at the first meeting of 
every county society, following this year’s annual 
session of the State Association, the local dele- 
gates be called upon to give their impressions on 
the actions taken by the C.M.A. House of Dele- 
gates in Los Angeles. 

Whatever procedures may have been adopted at 
that time, should have the whole-hearted and 
united support of the entire membership of the 
Association. A perusal of the Interpretative Re- 
port by every member of the California Medical 
Association will bring home, to all alike, the 
seriousness of the work ahead, and go far in pro- 
motion of measures designed to remedy existing 
weaknesses. So, one and all, do not fail to read 
this important report! 


UNIFIED MEDICAL AND HOSPITALIZA- 
TION SERVICE FOR CALIFORNIA 


A Long-Desired Aim Seems Possible of 
Achievement.—A mong organization problems 
that have confronted the medical profession of 
California during recent years, none have re- 
ceived much more thought than those related to 
adequate medical and hospitalization service for 
citizens belonging to low income groups. 

In an endeavor to secure facts and figures as a 
basis of procedure for plans under consideration 


*For page references in November, March and Apri! 
numbers of CALIFORNIA AND WESTERN MEDICINE, see issue 
of April, 1944, on page 158. 
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some years ago, the California Medical Associa- 
tion appropriated funds in little less than lavish 
fashion. For instance, to revive an unhappy 
memory, the so-called “California Medical Eco- 
nomic Survey.” 


On the ground-work of studies and discussions, 
the House of Delegates of the California Medical 
Association brought into being, in December, 
1938, an organization it then sponsored under the 
name of “California Physicians’ Service.” 


The newly-organized activity was incorporated 
on February 2, 1939, and promptly arranged to 
take up its work. 


At that time two hospitalization groups were 
also in operation, one with headquarters in Sacra- 
mento and the other in Oakland. These were fol- 
lowed by a third, with a major office in Los An- 
geles. These three hospitalization groups are now 
operating under the sanction of the national “Blue 
Cross” hospitalization organization. 

For some time, however, it has become more 
and more evident that the objectives of California 
Physicians’ Service, the Hospital Service of Cali- 
fornia, the Hospital Service of Southern Califor- 
nia, and Intercoast Hospitalization Insurance As- 
sociation might be greatly promoted if medical 
and hospitalization services could be brought into 
better coérdination. 


The annual report of the C.M.A. Council, to 
be found on page 158 in the April issue of Catt- 
FORNIA AND WESTERN MEDICINE, refers to the 
Liaison Committee composed of representatives 
of these four organizations. To render possible 
some of the betterments under contemplation, it 
has been necessary for California Physicians’ 
Service to make extensive changes in its cor- 
porate set-up. These matters received serious 
consideration at the meeting of the House of 
Delegates ; and in due course, reports of actions 
taken will be given in the OFrFiciAL JOURNAL. 
With C.P.S. now on a $2.25 unit payment basis, 
indications point to even greater progress, if ways 
and means can be devised through which the four 
organizations each acting one with the other, will 
be able to attain maximum efficiency in service 
and results. | 


“UNITED PUBLIC HEALTH LEAGUE”: BORN 
OF A QUARTER CENTURY OF CALI- 
FORNIA EXPERIENCE 


The League Has Opened a Washington 
Office.—If there are any members of the Cali- 
fornia Medical Association to whom the name 
“United Public Health League” is something 
new, they should orient themselves thereon, by 
scanning the items dealing with this newly- 
formed organization of six of the Western state 
medical associations, as printed in CALIFORNIA 
\ND WESTERN MeEpIcINE (March, pages 103 and 
109; and April, page 170). 

It is not necessary to explain to California phy- 
sicians the advantages of a public health league 
composed of members of the profession of medi- 
cine, dentistry, pharmacy, nursing and_ allied 
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groups. The record of achievement by the Public 
Health League of California, in activities de- 
signed to maintain the highest quality and dis- 
tribution of medical service, and to prevent the 
passage of laws that could have a detrimental in- 
fluence on the best interests of the public health, 
has been one in which California physicians may 
take pardonable pride. Physicians, who believe in 
the value of codperative effort for the attainment 
of legitimate objectives aiming to safeguard the 
health interests of citizens, have been and are in 
full accord with public health leagues. ; 


The organization of the “United Public Health 
League” has been followed by the prompt estab- 
lishment of an office in Washington, D. C. 

In this current issue of CALIFORNIA AND 
WESTERN MEDICINE, excerpts from the Wash- 
ington Letter of Mr. Ben H. Read, of California, 
who represents the League in Washington, appear 
on page 257. The introductory paragraph of Mr. 
Read’s Washington Letter explains, in part, why 
the Washington Office was created: 

“Pursuant to instructions from the Board of Di- 
rectors, an office of the United Public Health 
League was opened in Washington, D. C., on 
March 14, 1944. The purpose of this office is to 
act as a two-way Information Bureau, serving 
national legislators from the States making up the 
membership of the League and, in turn, relaying 
information from Washington to members of the 
medical profession in those States.” 


As has been stated in articles referred to above, 
the United Public Health League aims to work 
in full harmony with all other national, regional 
and local agencies having, as their purpose, the 
promotion of the best interests of both the public 
health and the medical profession. Hence, the 
Washington Letter mentioned, and which is given 
in part in the current number, is worthy of 
perusai. 


TRIBUTE TO HOWARD C. NAFFZIGER, M.D. 


The Journal of Nervous and Mental Disease 
for May, 1944 (Vol. 99, No. 5) was issued as a 
special number, dedicated to Howard C. Naff- 
ziger, M.D., Professor of Surgery, University 
of California Medical School, on the occasion of 
his sixtieth birthday, May 6. 

The Surgeon General of the U. S. Army, 
Major General Norman T. Kirk, in his salutation 
stated of the physician so honored: 


“His active participation in medical education and his 
wide experience and intensive interests in the field of 
Neurosurgery have permitted him, as Chairman of the 
Subcommittee for Neurologic Surgery of the National 
Research Council, to direct with special proficiency the 
assiduous activities and productive contributions of this 
organization.” 


from the greeting of Robert G. Sproul, Presi- 
dent, University of California, may also be 
gleaned the following: 

“Not only is Dr. Naffziger himself, together with two 


of his associates, constantly engaged in significant re- 
search in surgery of the brain, but much experimental 
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surgery is being carried on by members of the Division 
with his encouragement and advice. Thus, as stimulating 
teacher and brilliant research leader, Dr. Naffziger has 
developed, in the Division of Surgery in the University 
of California Medical School, one of the finest surgical 
departments in the country; and as executive administra- 
tor, combining vision with sound judgment, he has been 
influential in formulating the policies of the Medical 
School and the University. Of both, he is an ornament 
and a source of strength.” 


Other tributes by Francis Scott Symth, Dean 
of the University of California Medical School, 
and Dr. Foster Kennedy, New York, are equally 
gracious and commendatory. The scope of the 
dedicatory issue, covering 431 pages, may be 
appreciated by scanning the list of contributors 
and their topics of discussion. Members of the 
medical profession in California take pleasure, 
therefore, in joining with colleagues who are 
associated with the University of California 
Medical School, in extending felicitations to Doc- 
tor Howard C. Naffziger. 


The list of contributors to the dedication num- 
ber of The Journal of Nervous and Mental Dis- 
ease, an educational journal of neuro-psychiatry, 
by-the-way founded in 1874, follows: 


Salutation. By N. T. Kirk, Major General, U. 8. Army 

Salutation. By Robert G. Sproul, President, University of 
California 

Salutation. By F. S. Smyth, M.D., Dean, University of 
California Medical School 

Dr. Howard Naffziger. By Foster Kennedy, M.D. 

Early Days of Neurosurgery in America. By Bernard 
Sachs, M.D. 

Reconstructive Orthopedic Surgery for Disabilities Re- 
sulting from Irreparable Injuries to the Radial Nerve. 
By LeRoy C. Abbott, M.D. 

The Neurologic Complications of Hemophilia. By P. M. 
Aggeler, M.D., and 8S. P. Lucia, M.D. 

The Effect of Desoxycorticosterone in Epilepsy. By Rob- 
ert B. Aird, M.D. 

Cushing’s Disease. By Evelyn Anderson, M.D., Ph.D., and 
Webb Haymaker, Captain, M.C. 

The Effects of Iodized Poppyseed Oil and Iodine-Chlorine 
in Peanut Oil in the Subarachnoid Space. of Animals. 
By Edwin Boldrey, M.D., and Robert B. Aird, M.D. 

Progressive Lenticular Degeneration. By Olga Bridgman, 
M.D., and Francis 8. Smyth, M.D. 

Referred Head Pain and Its Concomitants. By Douglas G. 
Campbell, M.D., M.R.C.P. (Lond.), and Clare M. Par- 
sons, M.S. 

Cystic Hydrops of the Pineal Gland. By Jesse L. Carr, 
M.D 


The Epileptic Driver. By W. E. Carter, M.D. 

Papilledema (Choked Disk) and Papillitis (Optic Neuri- 
tis); Their Differential Diagnosis. By Frederick C. 
Cordes, M.D., and Samuel D. Aiken, M.D. 

Anorexia Nervosa or Simmonds’ Disease? By Roberto F. 
Escamilla, Major, Medical Corps, U. 8. Army 

Some Neurophysiological Aspects of the Menstrual Cycle 
and Its Disturbances. By Paul G. Fuerstner, M.D. 

Psychiatry and Public Health. By J. C. Geiger, M.D. 

Sighing and Other Forms of Hyperventilation Simulating 
Organic Disease. By Paul A. Gliebe, M.D., and Alfred 
Auerbach, M.D. 

A Perineurial Fibroblastoma Arising in the Cervical Sym- 
pathetic Chain. By Donald Hall, M.D., and H. Glenn 
Bell, M.D. 

Wartime Ocular Neuroses. By David O. Harrington, Lieu- 
tenant Commander (MC) U.S.N.R. 

Neuropathological Studies in Vitamin E Deficient Rats: 
A Preliminary Report. By Richard W. Harvey, M.D., 
and James H. Perryman, A.B. 

The’ Immediate Care of the Unconscious Patient. By Hu- 
bert R. Hathaway, M.D. 

Euthanasia. By Frank Hinman, M.D. 

Hemangioblastoma of the Medulla—Lindau’s Disease. By 
Mervyn H. Hirschfield, M.D. 

Referred Pain From Skeletal Structures. By Verne T. In- 
man, M.D., Ph.D., and John B. deC. M. Saunders, 
M.B., Ch.B., F.R.C.S. 

The Treatment of Post-Traumatic Head Pain. By 0. W. 
Jones, Jr., M.D., and Howard A. Brown, M.D. 
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The Psychological Structure of the Obsessive Neuroses, 
By J. 8. Kasanin, M.D. 

Explorations by an Internist in the Field of Neuro- 
psychiatry. By Wm. J. Kerr, M.D. 

Aviation Medical Problems, with Special Reference to 
Altitude Pain. By J. H. Lawrence, M.D. 

Leo Newmark. By Milton B. Lennon, A.M., M.D. 

Subarachnoid Hemorrhage Due to Intracranial Rheumatic 
Aneurysm. By Stuart Lindsay, M.D. 

Hypophysectomy in Cushing’s Disease. By H. Lisser, M.D. 

The Central Nervous System and Hematopoiesis. By 8S. P. 
Lucia, M.D., and H. F. Marasse, M.D. 

Repair of Peripheral Injuries of the Facial Nerve. By R. 
C. Martin, M.D. 

Central Nervous System Complications Arising From Dis- 
eases of the Blood Forming Tissues. By Stacy R. 
Mettier, M.D. 

Critical Analysis of the Blood Brain Barrier. By K. F. 
Meyer, Ph.D., M.D. 

Porencephaly. By Earl R. Miller, M.D. 

Optic Neuritis and the Ethmoid Sinuses. By Lewis Francis 
Morrison, A.B., M.A., M.D. 

The Réle of the Autonomic Nervous System in Accom- 
modation for Far and Near Vision. By J. M. D. 
Olmsted. 

Some Observations on Induction Center and Training Sta- 
tion Psychiatry. By Lt. Comdr. P. P. Poliak, MC-V 
(S) U.S.N.R. 

The Beginnings of Modern Thinking About Neurology. 
By Langley Porter, B.S., M.D., M.R.C.S. 

Salt Metabolism in Poliomyelitis. By James F. Rinehart, 
M.D 


Clinical Allergy in the Nervous System. By Albert H. 
Rowe, M.D. 

Glucose, Insulin, and Adrenalin Tolerance Tests in Head 
Injuries. By Jurgen Ruesch, M.D., and Karl M. Bow- 
man, M.D. 

Some Neurological Aspects of the Rédle Played by the 
ee Elements. By Carl L. A. Schmidt, M.S., 
Ph.D 


Acromegaly and Diabetes Mellitus. By H. C. Shepardson, 
M.D 


Exophthalmos Secondary to Edema and Degenerative 

Changes in Orbital Tissues. By Mayo H. Soley, M.D. 

Brachialgia Statica Paresthetica. By Robert Wartenberg, 
D. 
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SULFONAMIDE ALLERGY 


The frequent occurrence of toxic reactions in 
patients treated with sulfonamides suggest the pos- 
sibility that sulfonamides may function as spe- 
cific antigens in the human body. Earlier at- 
tempts to establish the allergic nature of such 
toxicities, however, led to inconclusive results. 
While, in a few instances,’ hypersensitive pa- 
tients have shown positive skin reactions to ho- 
mologous sulfonamides, the majority of the earlier 
reported patch, scratch and intradermal tests 
were negative. Furthermore, patients who had 
shown various toxic manifestations did not yield 
demonstrable precipitins, and passive transfer 
of their serums did not lead to skin sensitivity in 
normal persons. When sulfonamides were dia- 
zotized and tested in the form of azoprotein con- 
jugates, similar negative results were recorded.” 

Since none of these negative tests have defi- 
nitely ruled out the possibility that the toxic 
symptoms are allergic, a study of the antigenicity 
of sulfonamides for laboratory animals was at- 
tempted by Wedum® of the University of Cin- 
cinnati. Sulfonamide azoproteins were prepared 
by the Landsteiner technique, using human 

+ This department of CALIFORNIA AND WESTERN MEDICINE 
presents editorial comments by contributing members on 
items of medical progress, science and practice, and on 
topics from recent medical books or journals. An invitation 
is extended to all members of the California Medical Asso- 
ciation to submit brief editorial discussions suitable for 


publication in this department. No presentation should be 
over five hundred words in length. 
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serum, beef serum, rabbit serum and egg albu- 
min as protein carriers. Rabbits were given ten 
to fourteen intravenous injections of one of 
these conjugates during a period of sixteen to 
twenty-three days and bled seven to fourteen 
days after the last injection. Control rabbits were 
injected with corresponding doses of uncom- 
bined sulfonamide. Tests of the resulting serums 
showed the presence of relatively specific pre- 
cipitins for homologous sulfonamide conjugates, 
irrespective of the nature of the protein car- 
rier. Antiserums from rabbits injected with sul- 
fapyridine azo beef serum conjugate, for ex- 
ample, gave three plus precipitin reactions with 
sulfapyridine human serum conjugates, but only 
minor or negative reactions with heterologous 
sulfonamide conjugates. Tests with uncombined 
sulfonamides gave uniformly negative results. 
Guinea pigs were sensitized with two to three 
combined subcutaneous and intraperitoneal doses 
of the sulfonamide conjugates given at three to 
four day intervals. From twenty-one to forty- 
two days later the guinea pigs were tested with 
an intravenous shocking dose of homologous and 
heterologous sulfonamide conjugates. Lethal an- 
aphylaxis was recorded with homologous sulfanil- 
amide conjugates irrespective of the nature of 
the protein carrier. Nonlethal cross reactions 
were noted with heterologous sulfonamide con- 
jugates. Anaphylactic reactions were not obtained 
with uncombined sulfonamide drugs. Similar 


cross reactions were noted in a study of ac- 
quired skin sensitivity. 


This work has been recently confirmed and 
studied in greater detail by Gerber and Gross® 
of the Mount Sinai Hospital, New York City. 
Landsteiner conjugates were prepared with the 
principle sulfonamides, using horse serum albu- 
men, human albumen, ovalbumen, and gelatin as 
haptene carriers. Guinea pigs were sensitized 
with a single intraabdominal injection of a con- 
jugate and tested by intravenous injection thirty 
days later. Massive intravenous injection of un- 
combined or free sulfonamides produced no de- 
monstrable shock in these animals. Gelatin con- 
jugates also gave negative results since they both 


failed to sensitize or to elicit anaphylaxis. Typ- . 


ical lethal shock was noted on intravenous in- 
jection of test doses of homologous sulfonamide- 
protein conjugates. There were strong cross re- 
actions with uncombined homologous native pro- 
tein, and with the same sulfonamide on heterol- 
ogous protein carriers. Heterologous sulfonamide 
conjugates gave relatively weak or negative re- 
actions. 

A small area of the skin of sensitized rabbits 
was injected with 0.25 c.c. of a filtrate of men- 
ingococcus, previously proved to be capable of 
producing the Shwartzman phenomenon. Twenty- 
four hours later a test dose of sulfonamide con- 
jugate was injected intravenously. A positive 
Shwartzman reaction was evidenced by a hem- 
orrhagic cutaneous response in the prepared site, 
usually reaching its maximum in about four 
hours. Strong Shwartzman reactions were pro- 
duced in all animals injected with homologous 
sulfa conjugates. Weaker or delayed reactions 
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were recorded on intravenous injection of ho- 
mologous native protein or of homologous sulfa 
drug on different protein carriers. Free or un- 
combined sulfa drug elicited no skin reaction. 
Gelatin conjugates also failed to sensitize or to 
give positive skin reactions. No skin reaction 
was elicited in similarly prepared skin areas of 
nonsensitized rabbits. 

Cutaneous reactions and fever frequently 
occur in sulfonamide-treated patients who have 
previously received the same sulfonamide.® Ac- 
cording to available experimental evidence this 
acquired sensitivity is presumably relatively spe- 
cific. If so, subsequent use of a heterologous sul- 
fonamide would not be contraindicated. Confirm- 
ing this logic Erskine’ found that sulfapyridine 
did not promote dermatitis in patients sensitive 
to sulfanilamide and that sulfanilamide had no 
allergic effects in sulfapyridine-sensitive patients. 
Lyons® found that patients who had experienced 
a febrile reaction to a second course of sulfa- 
thiazole did not react to sulfanilamide or to 
sulfapyridine. 

Where and with what protein carrier uncom- 
bined sulfa drugs are conjugated in the human 
body so as to become fully antigenic has not yet 
been determined by the New York investigators. 


P. O. Box 51. 
W. H. MAanwarINc, 
Stanford University. 
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Student Nurse Recruitment Program 

State recognition has been given to the importance of 
the student nurse recruitment program in California 
through the appointment by Governor Earl Warren of a 
Citizens’ Committee for Student Nurse Recruitment, 
with Ray Lyman Wilbur; M. D., Chancellor Emeritus 
of Stanford University, as Chairman. As a second step, 
representation was made by the Citizens’ Committee, 
through its Executive Board, to the State War Council 
which voted funds to sponsor the program as a War 
Service. 

Headquarters through which all information now 
passes, and applications and student referrals are re- 
ceived, is at 411 Phelan Bldg., San Francisco 2. A sim- 
ilar office for student referrals for southern California 
is at 404 Washington Building, 311 South Spring Street, 
Los Angeles 12. All applicants should be referred to 
the nearest office. Field nurse educators are visiting 
schools in both North and South... . 
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ORIGINAL ARTICLES 


Scientific and General 


MEDICAL CARE OF MIGRATORY 
AGRICULTURAL WORKERS* 


A STORY OF ACCOMPLISHMENT.—PRESIDENTIAL 
ADDRESS 


Kary L. Scnaupp, M. D. 
San Francisco 


HERE is a story of accomplishment by the 

California Medical Association that must be 
told at this time. It must be told because it can 
clarify so many of the problems which face us at 
the present, and can help to dispel the fog of 
doubt and suspicion that arises before the minds 
of many physicians when coéperation with gov- 
ernment agencies is mentioned. And it must be 
told because it proves that sincerity of purpose, 
open-mindedness, and mutual trust can overcome 
seemingly insurmountable obstacles. 

Since the days of “Forty-nine” California has 
been the rainbow at whose end there have al- 
ways been seekers for the “pot of gold.” While 
from afar it held promise of great riches, it 
usually gave instead a good living as a reward 
for reasonable effort expended. As in the pio- 
neer days, so in nineteen thirty-seven and thirty- 
eight, it beckoned to the farmers of some of the 
middle Western and Southern States. Many had 
lost their farms because of drought, dust storms, 
and impoverishment of soil. Their land was dead! 
To them came tales of a land of plenty where 
work was abundant and where they could begin 
again, and, living near the soil they loved, build 
to security. 

These people came singly, in small groups, and 
in caravans. They came unprepared to meet the 
physical, financial and medical problems that 
would face them. During the year of the greatest 
migration, over two hundred thousand persons 
arrived in the agricultural valleys of our State. 

It was inevitable that the farming industry 
would be unable to absorb this horde of home- 
less wanderers. They were without funds, had 
very little food, and had poor clothing. They 
lived in unsanitary and poorly constructed camps 
which bred disease. When sickness struck, and 
only in grave emergencies, their only help came 
from county hospitals and from local physicians 
who had not the heart to turn them away. 

These needy people were citizens of other 
States, they were not the legal responsibility of 
the State of California, nor of the county in 
which they found themselves; so they naturally 
and properly became the charges of the United 
States Government. In order to meet this re- 
sponsibility, the Congress made funds available 


* Address of Retiring President. Read before the First 
General Meeting at the seventy-third annual session of 


the California Medical Association, 


Los Angeles, 
7-8, 1944, 
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through the Farm Security Administration which 
immediately directed its efforts toward the relief 
of the distressed. 


HOW MEDICAL CARE WAS SECURED 


It was very simple to provide camps, food and 
clothing, because these depended upon materials 
that could be purchased in the open market; but 
the provision of medical care presented an en- 
tirely different problem. Those in authority 
turned to the United States Public Health Serv- 
ice for help, and help came in the person of a 
doctor who was loaned to the Farm Security Ad- 
ministration and became its medical adviser. The 
doctor had three possible means of meeting the 
problem ; first (and if. we could agree with those 
who believe that the Public Health Service wants 
to control the practice of medicine) the logical 
one, was to supply medical care through the use 
of the personnel of the service itself ; second, con- 
tract or other salaried surgeons could be em- 
ployed to serve in camps and to follow the migra- 
tion in mobile units; and third, to use facilities 
already existing in each community. The doctor, 
being charged with a big medical and social re- 
sponsibility, naturally turned to the medical pro- 
fession for help and presented the problem to the 
Council of our Association. 


The committee, which was appointed to study 
the problem as an advisory group, recommended 
the plan which was accepted and has been in use 
ever since. It was not planned by agents of the 
government and then presented to the doctors as 
the procedure that must be followed; it was 
planned by doctors:of the California Medical As- 
sociation and laymen representing the govern- 
ment. Before it was accepted, a meeting was 
called in San Francisco at the expense of the 
California Medical Association. Representatives 
of the medical societies from all the counties in 
which the service was expected to operate were 
invited to attend and plans were placed before 
them for their criticism and suggestions. After 
a day long discussion, agreement was reached and 
tentative approval was given. The completed pro- 
gram was then presented to the Council of the 
California Medical Association, and following ap- 
proval by that body, organization of the Agricul- 
tural Workers’? Health and Medical Association 
was begun. After work began in California the 
Association was asked to help meet the Arizona 
problem. Here again the entire plan was pre- 
sented to the Arizona Medical Association, and 
after approval operations were extended to meet 
the problem in that State. 


AGRICULTURAL WORKERS’ HEALTH AND 
MEDICAL ASSOCIATION 


The organization is a corporation set up under 
California law for the purpose of rendering medi- 
cal care to bona fide migratory farm workers to 
whom medical care is not otherwise available. 
Funds are obtained from the Federal government 
through annual budgets approved by the Con- 
gress; and their expenditure is under. the com- 
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plete control of the board of directors, but must 
paturally be accounted for. 


The board of directors of the Agricultural 
\Vorkers’ Health and Medical Association origi- 
nally consisted of five members of the staff of the 
|arm Security Administration and four profes- 
sonal members. Of the professional members, 
tree were physicians, representing the California 
Medical Association, the California State Board 
of Health, and the California Relief Administra- 
tion respectively. The fourth professional mem- 
ber was a dentist representing the Dental Asso- 
cations. Later the board was reorganized so that 
there are now four professional members, one of 
v hom was chosen by the Arizona Medical Asso- 
cation to replace the one formerly representing 
the Relief Administration; and there are three 
from government agencies, one left over from the 
larm Security Administration and two from the 
\\ar Food Administration. 


FREE CHOICE OF PHYSICIANS AND HOSPITALS 


The constitution of the Agricultural Workers’ 
Health and Medical Association provides that 
there shall be a free choice of physicians and hos- 
pitals. All Doctors of Medicine who hold an un- 
revoked license to practice in California or Ari- 
zona, and who are eligible to membership in their 
respective State Medical Associations, may par- 
ticipate. Beneficiary members must be nonresi- 
dents of California who are actually engaged in 
farm work and who are financially unable to pay 
for medical care. This is determined by investi- 
gation of all cases except in that of the Mexican 
nationals who have been transported by our Fed- 
eral government under an agreement between the 
state departments of both nations. 


PLAN OF OPERATION 


In the earlier phases of the operation of the 
service, each patient who was eligible for care 
applied directly to the physician, but it was soon 
found that abuses would quickly ruin the plan. 
There were some abuses by doctors, but the great 
number originating with patients made it neces- 
sary to have authorization for all but first visits 
and true emergency operations. A few medical 
social workers were tried at first, but they were 
soon so diligent in behalf of their “clients” that 
this plan was abandoned. The final result was the 
adoption of the plan used at the present time. 

The medical problems are under the super- 
vision of a medical director who is assisted by 
part time medical directors or advisers in both 
California and Arizona. They review bills and 
give authorization for operations other than 
einergencies, and in many cases call consultants 
from among local physicians. Where disciplinary 
action toward a doctor seems necessary, action is 
only taken after consultation with and upon the 
advice of a committee of the local county medical 
society. 

The services of physicians are paid for upon 
the basis of “fee for service.” A fee schedule was 
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adopted at the organization meeting with the rep- 
resentatives of the county societies after lengthy 
discussion and debate. This schedule is naturally 
lower than the normal rate because it is dis- 
tinctly understood that this group belongs in the 
indigent class for the care of which the doctor 
had never received compensation before, and 
which had always been a burden on the counties. 

Hospitalization is furnished in approved hospi- 
tals. County hospitals are never used unless there 
is none other available or in cases of emergency 
when it would jeopardize the patient to move to 
another. Payment is made on the basis of ward 
rates, and charges for laboratory work are 
allowed. 


CLINIC ACTIVITIES 


Suggestions for improvement of the service 
have come from time to time, and one of the most 
important has been the establishment of clinics. 
In the original planning such a procedure was 
discussed but dismissed as being a factor against 
the principle of free choice of physician. As the 
volume of work increased, the physicians soon 
found that most of the patients had minor com- 
plaints which did not need the special work-up 
that a really sick patient required and could well 
be taken care of in a few moments at a clinic. 
The first suggestion for this change came from 
the doctors in Phoenix who made a request that 
they be permitted to set up such a service. The 
men who cared to participate were rotated ac- 
cording to’ days and hours. Minor conditions 
were taken care of quickly, but the patients who 
evidently had a more serious problem were re- 
ferred to the physician of their choice. This 
worked so well that demands for extension came 
from other areas and the principle became gen- 
erally accepted. 


DISCUSSION 


The Agricultural Workers’ Health and Medi- 
cal Association has been in operation now for 
over six years and has been eminently successful. 
It has accomplished the purpose of giving relief 
to a group that was sorely in need of medical 
care. As a matter of fact, it gave a type of care 
that was entirely new to this group and was far 
better than anything they had ever known. In 
addition to this it also protected the health of the 
citizens of the localities served because to a large 
degree it controlled the spread of epidemics which 
before had followed the migrating worker. In the 
year before operations began in Arizona, one epi- 
demic of typhoid fever moved from Eloy through 
Casa Grande to Yuma in Arizona, and from there 
up through the Imperial Valley to Indio before it 
was stopped. 

The benefit to the doctor was twofold. It pro- 
vided for his patients hospitalization and neces- 
sary laboratory work which had formerly been 
unavailable, and thereby allowed him to practice 
a better type of medicine, and, for the first time, 
he received compensation for his services. The 
average yearly collections of all the doctors who 
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participate is small, but in certain areas where 
thousands of migrants were the majority of the 
population, the income in several cases reached 
over ten thousand dollars annually. This became 
a problem for a time because it seemed unreason- 
able to some people in Washington that a doctor 
should receive as much for his work as does a 
congressman. The Board of Directors, however, 
ruled that the payment was fair, because it repre- 
sented services rendered under a low fee sched- 
ule, and that a large group of workers had been 
served. 

When the war came, and the medical profes- 
sion was called upon to furnish men for military 
service to the extent that the supply in rural 
areas was seriously depleted, a sound plan which 
could take care of large numbers of people was in 
operation. It became more important than ever, 
with the diversion of men and women to the work 
in defense plants, that those who remained in 
agriculture should be kept there and kept in good 
health. 


When the shortage of farm workers became so 
acute that food production was endangered, the 
United States Department of State made an 
arrangement whereby the Government of Mexico 
permitted thousands of its nationals to come and 
work in the harvests. One of the stipulations was 
that all such workers would receive the same type 
of medical care that the same class of worker 
received in the United States, and this responsi- 
bility was turned over to the Agricultural Work- 
ers’ Health and Medical Association. 


ON COOPERATION WITH THE GOVERNMENT 


So far this story has been one of health serv- 
ices conducted by use of government funds 
through private practitioners of medicine under 
the sponsorship of the medical associations. Now, 
however, we come to a phase of the work of the 
California Medical Association which has had a 
far-reaching effect, and which shows how much 
can be done when we have shown an unselfish 
spirit of codperation, even if we have insisted that 
our fundamental principles of good medical prac- 
tice must be maintained. 

On the night of President Molony’s dinner at 
the annual convention last year, word was 
brought to one of the officers of the California 
Medical Association that the director of the Farm 
Security Administration was in the hotel and 
asked for a conference. At that meeting he told 
that the Farm Security Administration was very 
unpopular with Congress, and that many of its 
activities would be discontinued, among these was 
the proposal to discontinue granting funds for 
medical care. When asked if the Medical Asso- 
ciation could be of help, he said that he did not 
know if it would do any good; but it would do no 
harm if the Council made an effort to save this 
service. 

At the breakfast session of the Council the fol- 
lowing morning, the matter was discussed and the 
proper resolutions were passed. All of the Cali- 
fornia Congressmen and both of our Senators 
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were then approached in a diplomatic manner and 
asked to save the health services for the farm 
worker. The subject was approached entirely 
from a community standpoint in defense of the 
lowest income group. Our members of the Con- 
gress responded without question; and when the 
curtailing of the functions of the Farm Security 
Administration were completed, the funds for 
Agricultural Workers’ Health and Medical Asso- 
ciation were continued. Instead of coming 
through the budget of the former agency, they 
now come through the War Food Administration. 

In its desire to economize, the Congress cut the 
funds, which would be available, so low that it 
practically meant abandonment of the service un- 
less it could be restored. And without sufficient 
knowledge of the problem in California, eligi- 
bility rules were set up which would have made 
it impossible for any worker, except those who 
had been transported by a federal agency or had 
been employed through one, to receive medical 
care. It meant, in fact, that those workers who 
had initiative to secure employment through their 
own efforts would be denied medical care. 


SUPPORT GIVEN BY CALIFORNIA CONGRESSMEN 


When word of this came to the Council, it took 
action again and instructed the association secre- 
tary to follow through and bring the facts before 
our representatives in Congress. This was done 
at once. Again it was an unselfish move to pro- 
tect the health of workers and to keep up food 
production for the war effort. The secretary was 
notified of certain undesirable features in a bill 
which had been introduced in the House, and 
again made contact with our representatives. 

The senior senator of California came to our 
aid and introduced a satisfactory bill in the 
Senate. Some days before the vote was to be 
taken, we received a request from representatives 
of several farm groups for a conference. Repre- 
sentatives of the Medical Association had had 
several conferences with these same groups in the 
past when compulsory health insurance was be- 
fore the legislature, and in these. conferences it 
seemed that our objectives were too far apart for 
any hope of codperation. As a matter of fact, 
there was little friendship lost between them. 


COOPERATION WITH FARM GROUPS 


Representatives of our Association met with 
these group representatives and with the Presi- 
dent. of the California State Chamber of Com- 
merce. Word had come from Washington to the 
effect that the California Medical Association 
was fighting measures in the farm program that 
the farm groups wanted, and they wanted to 
know why. When the reasons were given by both 
sides, and when the whole story was told, it be- 
came evident that there had been misunderstand- 
ing and that some of the information received 
had been incorrect. The conference ended in a 
complete understanding and with mutual respect 
and friendship. Now we were agreed, and to- 
gether our arguments were convincing enough so 
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that the Senate bill was accepted, the funds were 
restored and proper rules for eligibility were 
allowed. The plan continued to serve the worker, 
and the Medical Association has made friends. 


IN CONCLUSION 


For years we have been warned, and rightfully 
so, that the government will attempt to step in 
to control the distribution of medical care. The 
practice of the past will soon be with the memories 
of the horse and buggy doctor. Just what it will 
be, will depend upon the medical profession and 
upon organized medicine, as much as upon any 
other factor. We do not like the Wagner Bill; 
we do not like any bill that has been or will be 
introduced, which denies the public and the doc- 
tor those fundamental principles which have been 
written into the Agricultural Workers’ Health 
and Medical Association program ; and we do not 
like compulsion. 

With our friendly contacts with national legis- 
lators we have learned a number of valuable les- 
sons. We have learned above all else that to 
oppose progress is fatal; we have learned that if 
we come with an open mind we can find respect 
and consideration. When all agencies work to- 
gether sincerely and honestly to accomplish an 
unselfish purpose, there is real hope for progress. 
In this regard, the California Medical Association 
has made real progress during the past years. The 
work has just begun; we cannot stand apart; we 
must be an active factor in the forces that will 
shape our destiny. 

490 Post Street. 





PUBLIC OPINION CONCERNING 
MEDICAL PRACTICE* 


AN INTERPRETATIVE REPORT ON A CALIFORNIA 
SURVEY 


Joun R. Litre 
Los Angeles 


THs interpretative report contains the con- 
- sidered opinion of a 24-man board of public 
opinion specialists. 

_ We could spend the next several days discuss- 
ing the implications inherent in the public opin- 
ion survey which you have just received. It 
exhaustively covers many subjects vital to the 
profession. 


_ But it would be a waste of time to do this, 
since by reading and studying, you yourselves 
can determine wherein many of your practices 
have been weak, perhaps ill advised. You can 
evolve your own solutions. You can use the 


*The article here printed is an interpretative report 
made to the C.M.A. Council on January 23, 1944, by Mr. 
John R. Little. The survey, authorized by the Council of 
the California Medical Association, was made in Novem- 
ber, 1943, by the firm of Foote, Cone and Belding, suc- 
cessors to the Lord and Thomas agency. The survey re- 
ceived mention in the minutes of the following Council 
Meetings: 313th meeting (C. and W. M., November, 1943, 
Item 5 on page 273; C. and W. M., March, 1944, Item 5 
on page 102; C. and W. M., April, 1944, Item 10 on page 
214). The mimeographed report contained 232 pages, 
With detailed information and tabulations. 
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facts as developed by the Survey as an incon- 
trovertable guide to future policy and future 
action. : 

This Survey is accurate to within a very small 
degree of error, plus or minus. By taking 7,000,- 
000 as the population of this state, you can very 
quickly figure the opinion of citizens by applying 
against that total the percentage in question. By 
using the tables in the Survey, you can determine 
opinion: 

Within your own districts. 

By sex. 

By age. 

By occupation. 

By city size. 

By income classes. 

By those over and under 3,000 dollars. 

By length of residence—in some instances. 

In running down important opinion, you will 
discover valuable tables of cross tabulations on 
many subjects. For example, there are seventeen 
tables covering the subject: Why citizens think 
we should have federal or socialized medicine. 
There are cross tabulations in addition which 
show how these people react to the several med- 
ical plans available which are of inestimable 
value in plotting your future course. 

Instead of skipping lightly over many subjects, 
we have chosen today to confine ourselves to the 
one major issue: Federal ‘Medicine. 

We want to direct your full attention to it. 

We want to show you what you must do to 
meet this threat. We do not delude ourselves that 
you will like our recommendations. We give 
them as you would give a prescription to a pa- 
tient, i.e., with the hope that it will be accepted 
as a considered judgment of an expert; with a 
prayer that instructions will be followed; and 
with the knowledge that if they are, relief may 
be expected logically to follow. 

7 7 a 

One of the heart-warming elements of the 
Survey is the high opinion in which most citizens 
hold the profession of medicine. It is because 
of this high opinion that we can say without 
fear of contradiction that the profession, as such, 
has no desperate public relations problem. 

This high opinion occurs again and again 
throughout the Survey. Here are just two ex- 
amples: 80% of the citizens would advise young 
men to study for medicine. This is an amazing 
index of approval. It means that 5,600,000 of the 
7,000,000 citizens in the state approve the profes- 
sion as a career for promising young men. Again, 
88% think the majority of doctors are doing a 
good job for the public. This is another index 
—the approval of 6,160,000 citizens among the 
7,000,000 in the state. 


7 7 7 


But, despite this high opinion for the profes- 
sion, only 34% of our citizens are against fed- 
eral medicine. In other words, only 34% would 
retain the system by which they now obtain the 
services of this profession which they so greatly 
admire. When handed a card on which the four 
different systems were briefly explained: 
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1. The present system of private medicine ; 
2. The voluntary prepayment plan; 

3. The medical center plan; 

4. Federal medicine; 
only 35% chose the present system of private 
practice. This is ample corroboration of the first 
statistic. It means that less than 2,500,000 of our 
7,000,000 citizens would retain private practice. 

What does this mean in terms of politics? It 
means simply that 50% of the citizens are defi- 
nitely in favor of federal medicine; that 34% 
are against it; and that 16% haven’t as yet made 
up their minds. If it were to come up on the 
ballot today, you could have only 34% of the 
votes. You would have to swing to your side all 
of the 16% who haven’t yet made up their minds 
—clearly an impossible task, since generally the 
“don’t know” votes swing to the positive side of 
the issue (in this case federal medicine) rather 
than to the negative side. Even if you could 
swing all the 16% of the don’t-know votes, you 
still wouldn’t have a majority. You would still 
have to convert some of those now in favor of 
federal medicine. To us it seems abundantly 
clear that you would lose the issue—perhaps by 
a landslide. 

This conclusion becomes even clearer when 
you analyze the disposition of the votes. 

1. Approximately 50% of the votes in each of 
your Association districts are for federal 
medicine, against private practice. 

. All income classes show phenomenal per- 
centages for federal medicine. 

—36% of the top income group (A)—100,- 
800 citizens out of the 280,000 group 
total. 

—42% of the B group—264,600 citizens 
out of the 630,000 group total. 

—51% of the C group—1,142,000 citizens 
out of the 2,240,000 group total. 

—52% of the D group—1,456,000 citizens 
out of the 2,800,000 group total. 

—56% of the lowest income group (E)— 
588,000 citizens of the 1,050,000 group 
total. 

. All occupations, from professional to un- 
skilled labor, show percentages ranging 
from 44% to 56% in favor of federal 
medicine. 

Nor are there important differences accord- 

ing to city-size, though rural is slightly 

more for federal medicine than urban. 

5. And men are only slightly stronger for 
federal medicine than women: men 54%; 
women 46%. 

There is much more information on this sub- 
ject in the Survey tables. But this should be 
enough to show you that the opinion is not 
spotty. If it were, the solution would be easier. 
But the opinion is general. 

Since California is at the top among states in 
standards of living, you can apply these percent- 
ages to the nation as a whole and be conservative! 
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Any organization skilled in the development of 
public opinion would get scant comfort from an 
issue with such percentages against it. When the 
issue is national and the scope of that organiza- 
tion’s activities is to be less than regional, it 
would certainly insist on looking further for 
causative factors which might indicate a solution. 

Let's do just that. Let’s carry this a little 
further and ask ourselves: Why? Why is there 
such a desire for federal medicine when there is 
such high approval of M. D.’s? The Survey 
gives and proves the answer. It is an answer you 
already know: people believe that the cost of 
scientific medicine is much too high. And people 
do not generally believe it has to be so. 

Here are a few facts impinging on this point 
as developed by the Survey: 

1. Among the 88% of the people interviewed 
who think the majority of doctors are doing a 
good job, 10% added the purely voluntary com- 
ment that some are taking advantage of the 
people, are charging too much. 

2. Among those who think the M. D.’s are 
not doing a good job, 38% said it was because 
they overcharge. 

3. Among the 36% who think doctors are dis- 
honest, 31% think that they are dishonest as to 
cost. An additional 17% think they prescribe too 
many unnecessary treatments and expenses. This 
is merely another way of balking at costs. 

4. Overcharging was chief among their pet 
peeves. (The pet peeves are surprisingly small, 
but 10% listed overcharging which is certainly 
an index.) 

5. Among all those throughout the state who 
want federal medicine, cost is basically the reason 
for their choice. 38% say they want federal 
medicine because it would provide for the poor. 
This is merely another way of saying that medi- 
cine is too dear for the poor and, therefore, is not 
available to them. An additional 13% say it 
would be beneficial to the people. This is just 
another way of saying: cost. An additional 10% 
state simply that it would lower cost. And another 
12% think it would raise the standards of public 
health. What they mean is simply that scentific 
medicine would be available to all, and public 
health standards would rise. Whereas now, 
scientific medicine is not available to all because 
of cost factors and the standard of public health 
is therefore lower than it otherwise would be. 
So far this totals 72%. If you will examine the 
rest of the reasons listed, we think you will get 
the distinct impression that cost is practically the 
whole reason. 
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All this is just a fraction of the evidence that 
federal medicine is being nurtured by the seem- 
ingly high cost of private medicine today. Fur- 
thermore, it is not only the cost of the doctor 
which irks people, but hospital charges, nurses’ 
fees, prescriptions and other costs irk them too. 

Among the upper income groups, federal medi- 
cine is desired because of the poor. Among the 
poor, it is desired because they themselves want 
proper. care. 
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You may be able to refute each of these opin- 
ions held by the public, but it will do you no good. 
1. Because they cannot hear your argument. 

2. If they could, they would merely point to 

those spots where scientific medicine is not 
available to certain segments of the popula- 
tion, and further argument would be ruled 
out. 

. You would be strictly on the defensive. To 
win a defensive argument in public debate 
is a very difficult matter—as Dr. Fishbein is 
currently discovering. 

So far in our thinking, it hasn’t seemed wise to 
go to the public with a defensive story. As we 
study and learn more we may, perhaps, change 
our minds. 


At this point, you should be asking yourself 
the question: “Why is medicine singled out? 
Hasn’t the doctor as much right to the advantages 
of free enterprise as anyone else?” 

The answer to that is very simple. The public 
doesn’t think so. The public is applying to the 
profession a principle as old as this nation: 

When something is desperately needed by 
all of the people, but only part of the people 
can obtain it because of cost—then it must be 
socialized so that all may have it. 

Many people quite evidently think that medicine 
should be a public utility under government con- 
trol and operation like the postal system. 

Once you recognize this principle, the solution 


is immediately apparent: 
7 
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To save free enterprise in medicine, it is neces- 
sary to provide scientific medicine through free 
enterprise in a manner which will make it readily 
and economically available to all of the people 
all of the time. 

Consult your copy of the public opinion Survey 
and you will see proof of this. You will see 
that the citizen selects federal medicine only be- 
cause he thinks he can get scientific medicine no 
other way. 

More important, you will see that he has a 
tremendous desire for the advantages which he 
thinks are only available through private practice 
which is too dear. Ask him what he wants—as 
against what he thinks he can get—and you find 
he wants: 

—security. 

—his bills taken care of in advance. 

—to be prepared in case of emergency. 

—the assurance that all of his fellows are also 

being taken care of. 

—the right to choose his own doctor. 

He wants all this provided (and this is the 
catch) he can get them at a low enough cost. 
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FIRST RECOMMENDATION 


This brings us to our first recommendation: 

1. We recommend that the California Medical 
Association recognize the fact that federal medi- 
cine has swollen into a tide which is sweeping 
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the public before it ; that the Association make no 
attempt to defensively obstruct this tide; but 
rather that it admit the factors which produced 
federal medicine and prepare itself to ride with 
it; and that it do this by using a prepayment 
medical plan set up by the medical profession and 
developed along the best lines so that it can 
function as a substitute for federal medicine; and 
that in this manner, it wean away from federal 
medicine the majority of the electorate. 

To check the wisdom of this recommendation, 
you will want this question answered: Is it true 
that such a plan is the answer; that it can be 
readily substituted for federal medicine? It 
would appear to us that this question can be 
answered with a definite: yes. Here is what the 
Survey gives to prove it: We know that 50% 
of the people are for federal medicine. But when 
these people were handed a card upon which the 
four medical systems were briefly explained, a 
strange ‘thing happened. While 42% of that 
50% still wanted federal medicine, 36% switched 
their allegiance saying that they would rather 
have the prepayment plan if they could get it. 

The difference in numbers rather than per- 
centages would look like this: there are 3,500,000 
citizens for federal medicine. But 1,260,000 of 
these would rather have the prepayment plan. 
Adding these to the 2,380,000 you already have 
(the 34% who prefer the present system of pri- 
vate practice) you get a total of 3,640,000 which 
is a majority in the state. 

The reasons they give for switching prove 
the salability of the prepayment plan. 

—70% switched because they could choose 

their own doctor. 

—18% switched because medical care would 
be assured ; because bills would be taken care 
of in advance; and because they would be 
prepared in case of emergency. 

—6% switched because they felt prepayment 
gave them “more individual freedom, was 
less demoralizing.” 

But there is still another factor which proves 
the salability of such a plan. Among those al- 
ready subscribing to a monthly fee medical serv- 
ice, 22% would rather have the prepayment plan 
rather than those services they are now buying. 
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But you already have a prepayment plan—the 
California Physicians’ Service. Frankly, one of 
the questions puzzling us is: why hasn’t C. P. S. 
gone further than it has? It is a very salable 
product. It has been in existence for a number 
of years. By your admission, it has given more 
in service than the dollars it has received. And 
yet only a miserable percentage of the people 
has ever heard of it. 

The whole concept of C. P. S. is masterful. 
But your failure to promote it with an expertly 
designed and constructed plan, is nothing less 
than tragic. It is tragic because by this time 
C. P. S. should be flourishing. By this time, it 
should have become the focus of national medical 
attention. It could have long since served as the 
model for other state medical associations. And 
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had it done so, the issue of federal medicine 
might well not be confronting us at this time. 
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Now there is the Murray-Wagner-Dingle Bill 
to prove it is no nightmare we deal with, but a 
condition as real as birth, or death. The Presi- 
dent of the Nation is said to be backing this bill. 
The President only moves on independently initi- 
ated bills when the polls prove he should. As of 
last fall the polls showed that 59% of the people 
nationally were for federal medicine, and that 
only 29% were against it. Then there is this 
Survey just completed for you on the opinion in 
this State which is being interpreted by unbiased 
and neutral experts. It too demonstrates that 
our adversary is no bogey on an imaginary hori- 
zon. All of these indices to the desire of people 
for universally applied scientific medicine point 
up the desperate need for quick action, and quick 
action is needed only because C. P. S. has not 
grown to the stature which it should. We suspect 
that the reason for this under-nourishment is 
because the profession itself has not rallied be- 
hind it. 

If C. P. S. is to be made the answer, the pro- 
fession must gather it to its bosom—and this 
leads to our second recommendation. 
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SECOND RECOMMENDATION 


2. We recommend that the California Medical 
Association refine California Physicians’ Service 
so that it will be more acceptable to the general 
membership: that this be done without increasing 
the rate to the subscriber which should be re- 
duced, if anything: and upon points which cannot 
be compromised, the membership be persuaded 
through proper methods to accept the sacrifices 
necessary. 

What are the qualities of California Physi- 
cians’ Service which alienate certain segments of 
the membership? Are the forms so complicated 
that the already overworked staffs in doctors’ 
offices are burdened with them? If so, simplify 
the forms. 

Is there a failure upon the part of C. P. S. to 
properly police its subscribers so that physicians 
are asked to treat members whose earnings are 
above the $3,000 salary limit? Then police the 
system better, but be sure to request the aid of 
physicians themselves to help you police it— 
since no one is in a better position to detect 
these illegal subscribers than the practicing physi- 
cians themselves. 

Are the fees collectible by physicians too small 
to cover their costs? Then raise those fees. 
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But, you say, C. P. S. will be bankrupt if the 
fees are raised and the rates remain stationary. 
We do not believe that this necessarily has to be 
so. It is certainly true that expanding C. P. S. 
to cover large masses of the people will very 
considerably add to costs because of the clean-up 
work which has to be done with all new groups. 
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It is also true that increased fees to physicians 
will also increase costs. But we suggest that you 
consider tapping additional sources of income, 
and here are two sources which may be carefully 
considered: 


a. There is nothing new in the principle of 
assessing an industry in order to protect its free 
enterprise. This has been going on for years. 
And there is no reason to believe that a physician 
is any less eager to protect himself than a busi- 
ness man—particularly if the reason for the 
assessment is carefully and fully explained to him. 

b. There are many other well-financed groups 
who will suffer by the socialization of medical 
practice. These are pharmaceutical houses and 


all the purveyers to doctors, hospitals and the 
like. 
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THIRD RECOMMENDATION 


And now—recommendation No. 3: 

3. We recommend to the California Medical 
Association that a campaign of education on 
C. P. S. immediately be instituted for the mem- 
bership of that Association ; that this membership 
be educated to both the objectives and oppor- 
tunities of C. P. S.; that it be induced to become 
sympathetic to the methods used and the reasons 
for their use; and above all, that it be educated to 
the principle that a subscriber to C. P. S. de- 
serves all the consideration given to a private 
practice patient, and that any discrimination of a 
subscriber is simply an invitation to that sub- 
scriber to embrace federal medicine. 

It seems hardly necessary to discuss this recom- 
mendation. We are very much of the conviction 
that if a virile educational program had been 
instituted years ago, C. P. S. would now be the 
prototype of many similar and thriving organiza- 
tions. Whether it is C. P. S. or some other 
voluntary prepayment plan which you fashion, 
you will need a coédrdinated sales plan created by 
experts, to educate your membership. It is not 
an after-hours, voluntary job for busy doctors. 
In essence, it is an educational sales job for the 
dealers of the ultimate plan. 

We have been told that some subscribers of 
C. P. S. felt themselves discriminated against in 
certain doctors’ offices. This must be stopped. 
The only way to stop it is to prove to all the mem- 
bers the dangers inherent in the continuation of 
any such practice. 

In the last analysis, if all Association members 
are sold on C. P. S.—if it is their baby, if they 
are proud of it and are eager to make it grow 
and thrive—then, and only then, can it be widely 
sold. 

It is also axiomatic that all C. P. S. subscribers 
must be continually convinced they have made a 
good buy. Otherwise, they will ultimately with- 
draw their membership and C. P. S. will collapse 
from this structural weakness. Only the doctor 
can keep the subscriber sold on the Plan. Jt is 
solely his responsibility. He does not now seem 
to be acquainted with this fact. Hence, the need 
for an educational campaign among the member- 
ship. 
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FOURTH RECOMMENDATION 


And finally, recommendation 4: 

4. We recommend to the California Medical 
Association that all the power and resources of 
the Council and the membership be immediately 
devoted to fulfilling recommendations 2 and 3 in 
the shortest possible time; that it be their objec- 
tive to expand the prepayment plan in accordance 
with the sense of this report so that it can indeed 
become a model for other State Medical Associa- 
tions to follow: that every effort be made ag- 
gressively to induce other medical associations to 
start similar organizations now; and that upon 
the completion of recommendations 2 and 3, the 
firm of Foote, Cone & Belding again be called in 
for consultation. 

When you have completed the detail of recom- 
mendations 2 and 3, it may be time for us to act. 
With a clean bill of health to present to the pub- 
lic, the use of mass selling and propaganda may 
be indicated. But, if it is not—as it does not now 
seem to be—we will properly advise you. 
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And now to conclude: 

We have said the time is very short. You, 
yourselves, know this to be true. We know, too, 
that the recommendations we have made are easy 
to suggest, but difficult to quickly consummate. 

We are also conscious of many other factors. 
We know that a large percentage of physicians 
of this state are in the armed services. In gen- 
eral, these are the younger men. They are the 
men who ordinarily would be chosen to carry 
out this fight. Most of you who remain are 
older men. You undoubtedly feel you have al- 
ready done your share of battling. Today finds 
you not only carrying on your own work, but 
that of the men who have gone besides. With 
fewer practicing physicians, there is an even 
greater population to care for. 
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Perhaps you cannot help thinking that this is 
a mighty bad time for a fight. And you are right 
i 

But if the fight isn’t made, the battle is lost. So 
far as we can see, there is no other hope on the 
horizon. There is at this time no national leader- 
ship seemingly competent to win through. And 
certainly there is no state leadership which has 
lit a lamp half as bright as yours. 

Who then is to make the fight if not you? 
Who is to protect the interest of those younger 
men overseas? Are they to come back to a pro- 
fession organized like the postal service? 

There is a clear guide, I think, in the last 
paragraph of Hippocrates: 

“While I continue to keep this oath unviolated, 
may it be granted to me to enjoy life and the 
practice of the art, respected by all men at all 
times, but should I trespass and violate this oath, 
may the reverse be my lot.” 
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Certainly those men overseas, making their 
fight—fighting fatigue even more than you— 
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deserve to return to the enjoyment of life, and the 
practice of their art respected by all men at all 
times. 

Who will provide the leadership that will pre- 
serve for them those rights? Who, but you? 

We have the temerity to believe that you will 
accept the challenge, and the opportunity of this 
day, since the ideal and the habit of devotion to 
public service is ingrained in all of you. 

We hold out to you these signal opportunities: 

1. To lead your profession away from what 
might very well be a dreadful pitfall. 

2. To bring the benefits of scientific medicine 
to increasingly larger masses of the people. 

3. To guarantee the maintenance of the pres- 
ent high standards of medical practice. 

4. To earn the uindying gratitude of these ab- 
sent men who cannot now be here to pro- 
tect their interests. 

5. And to bring new respect and admiration 
to each and every member of the profession. 

601 W. 5th St. 





CALIFORNIA PROCUREMENT AND 
ASSIGNMENT SERVICE* 


E. M. PAaLerre 
Los Angeles 


N° doubt many of you read the paragraph 

entitled “Doctors Dwindle” which recently 
appeared in the medical column of Time Maga- 
zine. In this article Dr. Frank H. Lahey, Na- 
tional Chairman of Procurement and Assignment 
Service, was quoted as saying that “the armed 
forces really do not need more doctors if they 
would properly distribute the doctors they have ; 
that at the front there are too few doctors while 
in the Army and Navy Hospitals of the United 
States there are too many. These hospitals can 
hardly keep their personnel busy, while in civilian 
hospitals the beds are hot and there is barely 
time to change the sheets between one patient 
and the next.” 

A few days ago, I received a letter from Dr. 
Lahey in which he gives me a copy of his letter 
to the Editor of Time, in regard to this. I quote 
in part: 

“IT am very certain that I did not say that the Army 
and Navy Hospitals in the United States can hardly keep 
their personnel busy and I am sure they will resent this. 

“What I did say and mean as a result of the long tour 
of inspection in the Mid-Pacific is that with better utili- 
zation and distribution, the Army and the Navy could 
make some of their present problems easier.” 

In his letter to me, Dr. Lahey states: 

“T do not believe that the civilian supply can be cut 
down any more than it is. The thing that bothers us, 
and me particularly, more than anything else is a recent 
directive from Selective Service which does not defer 
premedical students beyond those who can enter medical 
schools on July first. 

“T just came from Washington last night. We have 
been working on it, dealing with the Secretary of War, 
and I am hopeful that we will get Selective Service to 

* Report presented by Edward M. Pallette, State Chair- 
man for P. and A. Service in Southern California. Read 


before the first general meeting at the seventy-third 
annual session in Los Angeles, May 7, 1944. 
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defer these men. If they do not, I am afraid that they 
will leave in the neighborhood of two thousand places in 
medical schools unfilled which will result in a threatened 
collapse to many medical schools to say nothing of the 
deficit of doctors.” 


I am giving you these quotations because they 
emphasize the fact that, at the present time, and 
in the immediate future, at any rate, the chief 
efforts of Procurement and Assignment are di- 
rected toward assuring to the civilian population 
an adequate supply of physicians. The medical 
profession as a whole has responded beautifully 
to the needs of-the armed forces. We are, how- 
ever, making every effort to report as available 
all qualified doctors who are not in essential 
positions. 


At the present time 3,592 physicians from Cali- 
fornia have been commissioned in the armed 
forces of the United States—2,100 of these are 
from Southern California. This is more than 
one-third of the total number of active physicians 
in Southern California before the war. There are 
6,589 physicians registered, but allowance must 
be made for those retired and those doing only 
part-time work. This is about the same propor- 
tion in service as prevails throughout the nation. 
There are today 52,500 doctors in the United 
States Army and Navy,—11,000 in the Navy, and 
41,500 in the Army—4 per thousand in Navy, 
4% in the Army. 

The Army is asking for 3,000 more doctors at 
once; the Navy for 3,000; U. S. Public Health 
Service for 300. The Army has recently asked 
our office for 150 additional doctors from South- 
ern California in the very near future. We have 
a double duty—to report as available to the 
armed forces the number of men for whom they 
are asking and, at the same time, to report as 
essential those men needed in civilian practice. 
This is impossible. There are not enough doctors 
to go around. 


We are reporting as essential, resident staffs 
for hospitals, full-time teachers in the two medi- 
cal schools, doctors in war industries—shipyards, 
airplane factories and otherwise, and a few doc- 
tors in smaller communities and public health. 
All these men are reported as essential until re- 
placed ; and their positions should be filled by men 
not qualified for military service as soon as pos- 
sible. We codperate with these various groups in 
these replacements. 


The following is a quotation from a speech 
made by Lieutenant Colonel Harold C. Lueth of 
the Surgeon General’s Office at a meeting of the 
American College of Surgeons held in Chicago a 
couple of weeks ago: 


“In reviewing the problems of medical manpower of 
the armed forces, the hospitals and the civilian popula- 
tion, one is both impressed and proud of the achievements 
of the profession in meeting these needs. We have been 
fortunate that we were permitted to solve our own prob- 
lems by members of our own profession. 

“We have attained nearly all the objectives we have 
sought. It is a matter of pride and gratification to be 
a member of the profession that has so willingly accepted 
these sacrifices of a nation at war.” 


1930 Wilshire Boulevard. 
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OPEN SESAME!* 
ON POSTGRADUATE SCHOOLING 


Mast Wo rson, M.D. 
Monterey 


"THE first steps in the making of a doctor are 

college and medical school education, along 
with internships. These will not be discussed 
here. Their cases are quite debatable as to time 
spent and subjects studied. 

It is more interesting to delve into the ways 
and means of continuously educating oneself. 
It is amazing and deplorable to see how often 
medical men can be satisfied to practice their 
arts according to the methods employed when 
they were graduated years before. Dr. Harvey 
Cushing said in “The Medical Career”—“To be 
sure, the profession requires a longer period of 
training before giving a novitiate the privilege 
of practicing, but since Medicine must be a life- 
long study, the doctor who does not learn some- 
thing new every day about disease or the way 
people react to it, neglects his opportunities.” 

How can this progressive learning best be 
gained? Is it by reading journals, monographs, 
or text books? Yes—but in part only. Is it by 
attending clubs, county medical meetings, state 
or national meetings? Yes—in part only, again. 
Certainly these are necessary and play a vital 
part in the continuous process of education. They 
must never be discontinued. 

Naudé has said, “Learning, as with water, is 
never more fair, pure and simple than at its 
source.” One of the definitions of Open Sesame 
is, “a magical key—something that unfailingly 
opens or admits.”” Now what can this be? Of 
course, it is Dr. Wm. Osler’s Master Word— 
“Work”. One must study at the source (in post- 
graduate schools) and be instructed at regular 
periods, else he runs into a rut, into careless 
habits and loose thinking. A good athlete, for 
example, knows he must be instructed often to 
improve his game. However, some medical men 
feel that they are being belittled if it is suggested 
to them that they should become students again. 
Patients are cognizant of the fact that medicine 
is advancing by leaps and bounds, and they must 
demand that their doctors keep abreast of the 
times. It is necessary that we should be students 
to the end. This is true of both practitioners 
and instructors. 

It is highly desirable, to go forward to post- 
graduate schooling, to study the progress in the 
medical arts. Here one sees new experiments 
and the way the experimenter works. Here one 
examines new data and is trained in their appli- 
cation. It is most stimulating for one to attend, 
yearly, some planned advanced course of instruc- 
tion. If yearly courses are not practical in a 
given case, then biennial ones can be chosen. In 
this way one will be searching for the truth and 
keeping up with it. Dr. Wm. Mayo phrased it 

*Chairman’s Address. Read before the Section, on 


Medicine at the seventy-third annual session of the Cali- 
fornia Medical Association, Los Angeles, May 7-8, 1944. 
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thus: “Truth is a constant variable; add a fact 
and change the outlook, and you have a new 
truth.” In other words, truth is constantly chang- 
ing—and one must change with change. 


I should like to emphasize that this plan is a 
feasible solution of the problem—a practical pro- 
gram which can be carried out by anyone who 
ispires to attain advanced knowledge of the best 
in the medical arts. Your practice will not suf- 
fer—per contra, your community will have in- 
creased confidence in you, and a feeling of 
greater security. To raise our average, it is not 
inconceivable that in the very near future, 
examinations qualifying us to practice our arts 
will be required every few years. All would then 
see the need for the program of continuous edu- 
cation. It is in this way that we will forge ahead 


from present imperfect to future perfect. 
215 Franklin Street. 





ANESTHESIA FOR MILITARY NEEDS* 


Major Louis K. MANTELL 
AND 
Major CuartEs F. McCuskry 
MEDICAL, CORPS, ARMY OF THE UNITED STATES 
Camp Haan 


ANESTHESIA with Medical Service of the 

Division—In order to appreciate the anes- 
thesia .problems which confront the surgeon 
charged with responsibility of the medical service 
of the Division, a brief review of the organiza- 
tion is indicated. It must be understood that the 
primary function of the medical service in the 
forward echelons of a fighting force are those 
of first aid and evacuation of casualties to the. 
rear where definitive treatment may be given. The 
first aid emergency treatment which is received 
by casualties in the combat zone is highly im- 
portant, and may be the factor determining the 
difference between life and death. 


We are primarily concerned with the organiza- 
tion of the Triangular Division, since that has 
become the nucleus of our streamlined fighting 
forces. The Triangular Division is so designated 
because of the position of the assault regiments, 
namely two regiments abreast and one in reserve. 
This Triangular Division is served by a Medical 
3attalion, which consists of officers and 
enlisted men. This Medical Bat- 
talion has been streamlined in comparison with 
the Medical Regiment to almost one-half the 
strength of the Medical Regiment, which con- 
sists of officers, warrant officers 
and enlisted men. In a similar 
manner, the Triangular Division has been derived 
trom the old Square Division, so named because 
it consisted of two regiments abreast and two 
in reserve, and which had a strength of approxi- 





‘i * Read before the Section on Anaesthesiology, at the 
Seventy First Annual Session of the California Medical 
4ssociation, Del Monte, May 3-6, 1942. 

The opinions and assertions contained herein are the 
private ones of the writers and are not to be used as 
official or reflecting the views of the Army Department or 
‘he Army service at large. Deletions are by the censor. 
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mately as compared with the 
Triangular Division’s strength of about 


Regimental Medical Detachment.—In addition 
to the Division being served by the Medical Bat- 
talion, a unit known as Regimental Medical De- 
tachment is attached. This unit makes up the 
forwardmost portion of the medical service of 
the Division. It is entirely separate from the Med- 
ical Battalion and is attached directly to the regi- 
ment as an integral part of the combat force. 
This Detachment consists of —-—— officers and 

enlisted men. Briefiy, the Regimental 
Medical Detachment’s function is to render first 
aid to casualties on the battlefield and evacuate 
them to the Battalion Aid Station, located three 
hundred to eight hundred yards in the rear, de- 
pending upon the type of action in progress. It 
supplies two company or Battery Aid Men to 
each company or battery of infantry or field 
artillery. These men stay with that particular 
company or battery at all times, and render first 
aid to the casualties on the battlefield. They also 
direct the walking wounded toward the Battalion 
Aid Station. Litter-bearers, who are also supplied 
from this detachment evacuate the casualties to 
the Battalion Aid Station. The function of the 
Regimental Medical Detachment ends at the Bat- 
talion Aid Station from which point the Medical 
Battalion takes up the responsibility of evacuat- 
ing the casualties to the rear. 

The Medical Battalion is divided into three 
collecting companies, each of which services a 
combat team. This combat team is comprised of 
a regiment of infantry with supporting field 
artillery. The remainder of the Medical Battalion 
is made up of a Headquarters Company, and a 
Clearing Company. 

Each Collecting Company is further divided 
into a Litter-bearer Section, an Ambulance Sec- 
tion and a Station Platoon. The Litter Bearer 
Section evacuates casualties from the Battalion 
Aid Station to the Collecting Station, located 
about fifteen hundred yards to one mile in the 
rear. This station is set up by the Station Pla- 
toon. The Ambulance Clearing Station evacuates 
casualties to the Clearing Station, located six to 
ten miles in the rear. 





PROCEDURE WITH PATIENTS 


On entering the Colfecting Station, the casualty 
is admitted to the receiving and sorting depart- 
ment and from there the walking wounded are 
transferred to one side of the station for treat- 
ment, while the litter wounded are cared for on 
the other side. As the casualties pass on through 
the Collecting Station, the records of patients 
from both sides of the station are taken by a cen- 
tral unit. If necessary, a gas section is set up. 
The patients are cleared through the rear of the 
Collecting Station on to the Clearing Station by 
means of the Ambulance Section. 


Upon the evacuee’s arrival at the Clearing Sta- 
tion the same system of evacuation to the rear 
continues. The Clearing Station consists of a 
Supply Section, Administration Section, a sec- 
tion for caring for the shocked patient, and a 
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separate section for the walking wounded. Evacu- 
ation of the casualties from this station to the 
rear is taken care of by the rear echelons. 

The nearest surgical facility to be encountered 
in the vicinity of the Clearing Station is the Mo- 
bile Surgical Hospital. However, more recent de- 
velopments in the Army are the Trailer and Bus 
Operating Rooms produced at the experimental 
laboratory at Carlisle Barracks Medical Field 
Service School. This provides a sanitary, per- 
fectly equipped operating room, seven and one- 
half by eleven feet. There is working space for 
an anesthetist, a surgical team of three operators 
and a surgical nurse. It carries enough supplies 
to perform twenty-four operations in a twenty- 
four hour period. This trailer operating room is 
accompanied by a sterilizer, power plant, a trailer 
kitchen, bedside x-ray and a supply truck. The 
trailer operating rooms are used in conjunction 
with a tent hospital, and all can be brought very 
close to the front lines. All transportable wounded 
are sent to this unit, operated, and put to bed 
in the tent hospital. When the battle casualties 
have been operated and. otherwise cared for, the 
trailer operating room, power plant and other 
units can be moved to other areas where they 
are needed. 


This trailer operating room is vastly superior 
to the Mobile Surgical Hospital used in the 
World War I, which required forty trucks of 
one and one-half tons each for transportation, 
and eleven trucks for personnel. In many in- 


stances, one or more trucks would fail to arrive, 
and thus render the hospital useless. When this 
hospital was set up and filled with patients it be- 
came immobile, and was of no further use until 
the patients could be evacuated. 

As to the surgical functions of each of these 
links in the chain of evacuation, it is evident that 
definitive surgical care of battle casualties in- 
creases directly with the evacuation toward the 
rear. : 

First Aid Treatment is administered by the 
Company or Battery Aid men, who are the first 
ones to contact the battle casualty. What the 
Company Aid Man is able to do or not to do, in 
many instances, determines whether or not the 
casualty survives. His duty is to check severe 
hemorrhage, render first aid, and direct walking 
wounded toward the Battalion Aid Station. The 
casualty is then evacuated to the Battalion Aid 
Station by the Litter-bearers, who form a portion 
of the advanced Regimental Medical Detach- 
ment. 

At the Battalion Aid Station, very limited sur- 
gical treatment is available, and the function of 
this station is to render only such emergency 
treatment as may be necesSary to return the cas- 
ualty back to the front as an effective or to 
prepare him for further evacuation to the Collect- 
ing Station. The Battalion Aid Station is 
equipped with a limited supply of ether and ethyl 
chloride, and with some procaine and epinephrine 
tablets for preparing a solution for local anes- 
thesia. It is, in addition, amply supplied with 
morphine sulphate. These drugs are a part of the 
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equipment supplied in the No. 2 Medical Chest. 

In: connection with surgical care at the Bat- 
talion Aid Station, it is emphasized that primary 
shock can be precipitated by pain. Therefore, the 
importance of controlling pain at the earliest pos- 
sible opportunity cannot be over-emphasized. With 
the facilities available at this forward station, 
pain can be controlled with morphine or, in some 
cases, by the use of ether or ethyl chloride singly 
or in combination as inhalation anesthetics. The 
use of regional anesthesia on a severely trauma- 
tized extremity for transportation of the casualty 
to the rear, is still an idea yet to be attained. The 
amount of local anesthesia available at the for- 
ward stations is too limited for any such exten- 
Sive use. 

At the Collecting Station, where the Medical 
Battalion begins to take over the Divisional med- 
ical service, the provisions for anesthesia are in- 
creased by the addition of another No. 2 Med- 
ical Chest, and while the facilities for anesthesia 
at this station, at best, are quite limited, they are 
still improved over those available in the Battalion 
Aid Station. Primarily, the function of the Col- 
lecting Station is that of a way station only, and 
casualties are moved on from there as rapidly as 
possible. Only such treatment of shock and re- 
adjustment of splints and dressings as may be 
necessary for further evacuation is done here. 

It is at the Clearing Station that one begins to 
meet the first definitive surgical treatment. Here 
the equipment is supplemented by the addition of 
two more No. 2 medical Chests, and some limited 
surgery can be done. The most practical anesthe- 
sia at the Clearing Station is drop ether, local 
infiltration and intravenous agents, when the lat- 
ter can be procured. At the present time there are 
many experienced anesthetists and I believe at 
least one could be used at the Clearing Station 
and, with trained technicians, would find ether, 
local infiltration and possibly intravenous meth- 
ods entirely satisfactory. Spinal anesthesia is im- . 
practicable here, due to the temporary nature of 
the hospital. Beds cannot be immobilized, and it 
is not considered good practice to transport a 
patient for a period of twenty-four to thirty-six 
hours after spinal anesthesia. Nitrous oxide and 
oxygen are impractical at this station because of 
the difficulty of transporting gas machines and 
supplying gas cylinders. 

The Clearing Station may keep casualties as 
long as two days or more before evacuating them 
if it is felt that it might be possible to return 
them as effectives to their organizations. The 
Clearing Station evacuates to the Evacuation 
Hospital such casualties as are not able to be 
returned to the front. This unit may be located 
almost any reasonable distance behind the Clear- 
ing Station. 

In the equipment of the Trailer operating 
rooms, it has been necessary to limit the anesthe- 
tic agents to those requiring little space, and 
ether was the choice of the inhalants. All the 
spinal anesthetics, the intravenous anesthetics an( 
the local block type of procaine are included. 

The treatment at the Evacuation Hospital is 
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usually very complete, and in many instances, 
practically that of a General Hospital. At most 
Evacuation Hospitals, it is possible to supplement 
the anesthetics with pentothal sodium, and spinal, 
as well as gas-oxygen. Such casualties as require 
extensive surgery, or wherein the Evacuation 
Hospital must evacuate them because of over- 
crowded conditions are sent on to the General 
Hospital, where the anesthetic resources are prac- 
tically unlimited. 


PROBLEM OF ADEQUATE ANESTHESIA 


The problem of producing adequate anesthesia 
is of necessity more complex under war condi- 
tions than it is in peactime when well-equipped, 
modern Civilian hospitals are available. The time 
devoted to each patient must be considered be- 
cause there may be unlimited numbers of 
wounded awaiting treatment. The conserving of 
time does not preclude adhering to the elementary 
principles of safe anesthetic practice. 

From the time a casualty is picked up by the 
Medical Detachment, his treatment is handled 
with the aim of preventing shock and evacuating 
him to the rear for definitive treatment in the 
best possible condition. This condition must be 
evaluated by the anesthetist and the anesthetic 
agents and method of administration should con- 
tribute a minimal amount toward the shock al- 
ready present, or, if possible, reduce it. Due to 
the wide scope of activity and the varied climatic 


conditions under which we expect to operate in 
this war, the most satisfactory agent on one front 
may be useless on another. 


SOME BASIC PRINCIPLES 


A few basic principles can be observed under 
all conditions. We know that pain is one of the 
causes of primary shock and that fluid loss is 
present in all cases of secondary shock. Some 
important functions of the blood are: 

1. Transportation of oxygen by the red blood 
cells. 

2. Maintenance of coagulation qualities by 
fibrinogen and prothrombin. 

3. Maintenance of osmotic pressure and the 
furnishing of nutrition by the plasma proteins. 

4. Aid in fighting infections by antibodies and 
phagocytosis. 

These functions are interfered with in the pres- 
ence of severe pain with a resultant lowering of 
blood pressure, or in the presence of marked fluid 
loss. If an anesthetic which diminishes the supply 
of oxygen is administered under these conditions 
the degree of shock manifest is accentuated im- 
mediately. Prior to starting any anesthetic, an at- 
tempt should be made to relieve the pain with 
narcotics and to replace the fluid loss by admin- 
istering whole blood or blood plasma. Intrave- 
nous glucose and saline will produce a temporary 
rise in blood pressure and allow the red blood 
cells present to function more efficiently. This 
beneficial effect is fleeting and any operation re- 
(juiring deep anesthesia should be delayed until a 
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more permanent means of maintaining the blood 
pressure is established. The patient in severe 
shock should have sufficient plasma and whole 
blood to practically replace the amount lost. This 
may require from five hundred to two thousand 
cubic centimeters or more, depending on the de- 
gree of shock present. 

After adequate treatment for pain and shock, 
the patient’s stomach should be emptied before 
starting the anesthetic, provided the injury was 
sustained within an hour or so after eating. The- 
oretically an ample supply of anesthetic agents 
and equipment should be available from the mo- 
bile hospital or trailer operating units to the 
General Hospital. Actually this will not always 
be true during an active campaign. 

The disadvantages of spinal anesthesia on 
shocked patients more than offset its advantages. 

Injuries to the lower extremities would be im- 
proved if the patient were given a spinal anes- 
thetic which affected only the lumbar segments. 
If the anesthesia should extend higher to the 
thoracic region, producing a marked drop in blood 
pressure and an intercostal paralysis, the degree 
of shock would be increased. High spinal anes- 
thesia frequently produces as much as fifty per 
cent decrease in the tidal air exchange. Such a 
decrease in the presence of a poorly functioning 
circulatory system could be fatal. Unfortunately 
we cannot always be certain that a spinal anes- 
thetic will not extend higher than is desirable. 
When it is necessary to operate on a patient in 
shock, some type of regional field block, com- 
bined with inhalations of oxygen, or supple- 
mented with gas and oxygen, or pentothal and 
oxygen to produce additional analgesia is the 
safest procedure. 

Intravenous anesthesia with pentothal sodium 
or evipal soluble offers a pleasant, rapid induction 
of anesthesia. Under civilian conditions, where 
the patient can be premedicated adequately, and 
where oxygen is available at all times, their use 
is perfectly safe by one who is adequately 
trained. 

Soldiers in the fighting line are young and 
robust. Under the stress and strain of war con- 
ditions they are keyed up to a high pitch which 
may be due to excitement, anger or fear. Under 
such conditions an ordinary dose of morphine 
may show little effect. Pentothal sodium or evipal 
soluble administered in these cases frequently re- 
quires an excessive dose to produce unconscious- 
ness. Two grams of pentothal, within ten min- 
utes, has been given to such patients without pro- 
ducing sufficient anesthesia to suture a laceration 
on the leg. When an excessive dose has been 
used these cases sleep for a long time and need 
to be watched very carefully to prevent the air- 
way from becoming obstructed. These drawbacks 
offset the advantages of intravenous anesthesia 
except in permanent installations where oxygen 
and adequate nursing facilities are available. In 
the Evacuation Hospital and the General Hos- 
pital their use, combined with regional or spinal, 
or combined with gas-oxygen mixtures, will be 
the same as in civilian practice. 
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During the last World War, a member of the 
French Army, Colonel DePage, used a mixture 
of twenty-four cubic centimeters of ether, five 
and one half cubic centimeters of ethyl chloride, 
and one half cubic centimeter of chloroform. 
This mixture was placed on a gauze-covered cot- 
ton pad in a hood made of rubber sheeting. This 
hood containing the gauze pad saturated with 
three quarters of an ounce of the above mixture 
for small or debilitated cases and one and one 
quarter ounces for large husky individuals, was 
placed over patient’s face and held up in the cen- 
ter to allow room in which to breathe. The theory 
of this mixture was that the ethyl chloride would 
evaporate first and produce a rapid loss of con- 
sciousness. The chloroform would tide over be- 
tween the ethyl chloride and ether. By this method 
induction required approximately two minutes 
and the anesthesia would last about eight minutes. 
If the operation was to take longer than eight 
to ten minutes, the anesthetic was continued 
under open drop ether. Dr. Guedel used this 
method in several thousand cases with satisfac- 
tory results. Vinyl ether should prove of value 
used in a similar manner or to replace the ethyl 
chloride in the above mixture. This same pro- 
cedure will undoubtedly prove useful in the pres- 
ent war for those cases not in severe shock and 
for short procedures where a gas machine and 
oxygen are not available. 


IN CONCLUSION 


In conclusion 1 should like to emphasize the 
importance of adherence to recognized standards 
of anesthesia; 

1. Relieve pain and primary shock with nar- 
cotics. 


2. Treat the shock present with adequate blood 
or blood plasma. 


3. Empty the stomach of undigested food, if 
injury has occurred shortly after eating. 


4. Use an anesthetic agent and method that 
will contribute a minimal amount toward shock 
or preferably aid in reducing it. 

5. Maintain a free airway with adequate air 
or oxygen at all times. 

The facilities for anesthesia are extremely lim- 
ited. However conditions forward do not permit 
the use of anesthetics to any degree, even if they 
were available, since the function of the forward 
portions of the Medical Service with the Division 
is the evacuation of battle casualties as rapidly 
as is consistent and practical with the safe trans- 
portation of the casualty. 

From the Clearing Station on to the General 
Hospital the availability of anesthetic agents and 
equipment is quite complete, and trained anes- 
thetists will have the same opportunity for ex- 
ercising their skill and judgment under military 
conditions as they had in civilian practice. 


Camp Haan. 


CALIFORNIA AND WESTERN MEDICINE 


Vol. 60, No. 65 


DEHYDRATED FOOD IN WAR AND PEACE* 


Froyp DrEps, Px.D. 
Stanford University 


[% discussing the subject of dehydrated foods, 
their importance in the present war, and their 
probable importance in the peace that follows, 
there is no intention of giving the impression that 
the dehydration of food is a new industry. On the 
contrary, as you well know, the practice of dry- 
ing food is centuries old. However, the dehy- 
drated food industry is being revamped to suit 
modern standards. Our present knowledge of 
vitamins is sufficient reason for seeking to im- 
prove dehydration processes so as to permit maxi- 
mum retention of these labile elements. 

The Journal of the American Medical Asso- 
ciation for September 12, 1942, contains an article 
on the “Nutritional Aspects of Feeding an 
Army,” by Colonel Paul E. Howe? and in the 
same issue Captain Ernest W. Brown has dis- 
cussed the “Nutritional Aspects of Feeding in the 
United States Navy’.? Both authors stress the 
important réle played by food and its ‘preparation 
in the maintenance of morale. An adequate diet 
and its proper preparation aids the maintenance 
of morale by means other than merely satisfying 
the appetite in a pleasing manner. An adequate 
diet implies the proper amounts of the various 
vitamins, and present knowledge of the mechan- 
ism of action of the vitamins provides a real 
physiological basis for the preservation of morale. 

As pointed out by Captain Brown,? recognition 
of the importance of vitamins together with the 
space limitation in a submarine gives rise to a 
special dietary problem in this branch of the Navy 
under war conditions. ‘“These vessels are assigned 
to patrols which may extend sixty days or over. 
The storage capacity for provisions is so limited 
that the protective foods, in the form of fresh 
fruits and vegetables, eggs and milk, can be 
carried for only relatively short periods, the per- 
sonnel then subsisting chiefly on meat and pre- 
served foods, largely of the canned type. There 
appears to be no doubt as to the adequacy of the 
caloric and protein aspects of the ration, but there 
is some question with respect to the sufficiency of 
vitamin and mineral constituents. The possibility 
has not been put to the test of a nutrition survey, 
but all submarine personnel are now supplied 
with a vitamin complex as a means of forestalling 
any potential deficiency in these items.” 


GROWING RECOGNITION OF IMPORTANCE OF 
VITAMINS 


This growing recognition of the importance of 
vitamins in an adequate diet makes it imperative 
that we produce a higher quality of dehydrated 
vegetables than was supplied to the armed forces 


* From the Bureau of Agricultural Chemistry_ané 
Engineering, Agricultural Research Administration, U. S. 
Department of Agviculture, at thé Department 0? 
Pharmacology and Therapeutics, Stanford University 
School of Medicine, San Francisco, California. ’ 

Address given before the San Francisco County Medica! 
Society, November 3, 1942. 
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in the last war. A hasty review of the history of 
vitamins enables us to understand why better 
dehydrated products could not be supplied in the 
last war. We need not trace this historical devel- 
opment from the time that the existence of vita- 
‘ning was first recognized and then recount the 
successive discoveries of the various vitamins, a 
process which is still incomplete. Instead, it will 
:uffice to briefly point to a few dates and names 
associated with the purification, isolation, and 
identification of A, Bi and C. 

The conversion of carotene to vitamin A was 
reported by Thomas Moore® in 1930. By 1931 
Zilva,t Bezssonoff,5 and King® and their re- 
spective associates had prepared concentrates of 
C which would protect guinea pigs against the 
symptoms of C deficiency in dosages of 1 to 2 
milligrams daily. In 1932 Waugh and King" de- 
scribed the isolation and identification of what 
was then called “hexuronic acid” and showed 
that daily doses of 0.5 milligram protected guinea 
pigs against scurvy. A few weeks later Svirbely 
and Szent-Gyorgy® demonstrated the antiscorbu- 
tic activity of “hexuronic acid” isolated from the 
adrenal gland. Waugh and King® then showed 
that their preparation of “hexuronic acid” and 
that obtained from adrenals were identical. By 


1933 the chemical structure of vitamin C had. 


been established. The chemical structure of thia- 
min, or Bi, was established after 1935 and was 
the result of the accumulated evidence of a num- 
ber of investigators. Our precise knowledge of 
the other vitamins is of even more recent date. In 
brief, the purification, isolation and identification 
of the known vitamins took place during the last 
twelve years or less. 

The significance of this hasty review lies in the 
fact that exact knowledge regarding the vitamins 
was necessary before accurate chemical and 
bioassay methods could be developed for evaluat- 
ing the vitamin content of various foods. Such 
methods and the data they yield are prerequisites 
for the development of dehydrated foods with 
adequate vitamin retention. Satisfactory foods 
could not have been prepared during the last war 
except by chance. 

The suggestion may be made that the foods be 
dehydrated without regard to vitamin retention, 
and that the vitamins be supplied as a supple- 
ment. Such a procedure is objectionable for at 
least three reasons. In the first place we cannot 
at present produce enough of the vitamins. Sec- 
ondly, it remains to be shown that pure vitamins 
are as effective from a nutritional point of view 
as a balanced vitamin intake in the natural state. 
Lastly, as will be shown later, the retention of 
vitamins in dried foods tends to go hand in hand 
with the preservation of color and palatability. 

Although it is not feasible at present to meet 
the military and lend-lease requirements with 
pure or nearly pure vitamin preparations, there 
has been amazing progress lately in the produc- 
tion of large quantities of vitamins. In a recent 
U.S. Department of Agriculture Summary under 
cate of October 8, 1942, it was stated that during 
August alone 155,000 pounds of vitamin A ex- 
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tracted from fish livers was delivered. Deliveries 
of synthetically produced thiamin hydrochloride 
amounted to 5,738 pounds and deliveries of as- 
corbic acid totaled 9,330 pounds. The ability to 
produce synthetically nearly 3 tons of thiamin is 
a remarkable achievement when one remembers 
that its chemical structure was estbalished in the 


last seven years. 


VITAMIN CONTENT OF FOOD SHOULD BE PRESERVED 


Even if we can supply at least some of the 
vitamins by the ton there is much to be said in 
favor of preserving the vitamin content of our 
food. It is not wise to satisfy our carbohydrate 
requirements with candy and pure sugar and 
thereby decrease our desire for the natural car- 
bohydrate foods which supply needed vitamins 
and minerals. It is equally unwise to take our 
daily vitamin requirements in pill form and fore- 
go the vitamin-rich foods which supply other 
elements needed in our adequate diet. The use 
of pure vitamins belongs more logically to the 
relief of deficiency states and special emergency 
situations such as the Navy encounters in feed- 
ing submarine crews. Undoubtedly there are vita- 
mins concerning which we know little or nothing, 
and we are most likely to acquire them through 
the medium of an adequate diet. Certainly they 
are not to be found in pill and elixir form. 


Allow me to stress the advantage of food as a 
source of vitamins by reporting recent discoveries 
concerned with ascorbic acid. This vitamin occurs 
in certain foods in at least three forms. It occurs 
as free ascorbic acid, as dehydroascorbic acid, and 
as protein-combined ascorbic acid. All three of 
these forms are available to the living organism 
because the dehydroascorbic acid can be reduced 
by the body, and the protein-combined material 
can be hydrolyzed in the digestive tract. Eating 
food containing vitamin C in these three forms 
is more apt to maintain a favorable level of ascor- 
bic acid in the tissues and body fluids than is the 
ingestion of the pure crystalline product. The 
latter is more susceptible to rapid absorption, giv- 
ing rise to a relatively rapid increase in blood 
ascorbic acid followed by excretion in the urine. 


It is therefore a matter of economy and com- 
mon sense to supply the vitamins in naturals form 
insofar as possible. But meeting the vitamin re- 
quirements of our own armed forces and those 
of our military and civilian allies is only one of 
the pressing food problems we are facing. Meet- 
ing the vitamin requirements means an adequate 
and varied diet. The global aspects of the present 
war mean that this food must be shipped to a 
wide variety of climates at great distances. We 
are at once faced with the problems arising from 
a shortage of shipping space, and the need for a 
reduction of refrigeration to a minimum. 


ON PRODUCTION OF HIGH GRADE 
DEHYDRATED FOODS 


The production of high grade dehydrated foods 
in which the vitamins are preserved contributes 
much to the solution of these problems. One ship- 
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load of dehydrated food is approximately the 
equivalent of six ship-loads of fresh foods, as- 
suming equal ship tonnage. The fact that dehy- 
drated foods do not require elaborate refrigera- 
tion reduces the cost of suitable ship construction 
and increases the amount of useful shipping 
space. The production of satisfactory dehydrated 
foods not only contributes toward the solution of 
the shipping problem, but also makes feasible the 
use of otherwise perishable foods in a wide va- 
riety of climates. The great reduction in bulk and 
weight of food should simplify the problems of 
supply to troops in advanced positions. It is con- 
ceivable that supplies could be flown in if neces- 
sary. 


How do we go about solving the problems met 
with in producing high grade dehydrated foods? 
The time allotted will not permit a detailed dis- 
cussion of the subject. The Bureau of Agricul- 
tural Chemistry and Engineering of the Agricul- 
tural Research Administration is engaged in an 
extensive program to improve and further de- 
velop the technique of dehydrating foods. The 
project involves the codperative efforts. of engi- 
neers, biochemists, plant physiologists, pharma- 
cologists, agricultural economists, and others. The 
aim is to produce products with attractive ap- 
pearance as judged by color, odor, taste and gen- 
eral physical characteristics. Upon reconstitution 
by the addition of water the products must be 
palatable and closely resemble or be identical in 
appearance with the fresh material. Last, but not 


least, the vitamin content must be preserved to 
a maximum degree. 


The dehydration industry which is developing, 
and which may continue in peace time if the qual- 
ity of the products justify such an industry, must 
not be thought of as an outlet for the utilization 
of culls, or foods that have been stored awaiting 
sale. A dehydrated vegetable can be no better than 
the fresh vegetable from which it is made. A good 
dehydrated vegetable may be better than a poor 
fresh vegetable. Not only must a vegetable to be 
dehydrated be fresh but it must be of the proper 
variety. The vitamin content of fresh vegetables, 
to name one variable, may vary considerably 
from one variety to another. For example, the 
ascorbic acid content of Savoy cabbage is about 
four times as great as that of Cannon Ball cab- 
bage. Many vegetables begin to deteriorate as 
soon as they are harvested. The time between har- 
vesting and dehydrating should be kept to a min- 
imum. The dehydration facilities should be close 
to the source of supply, so far as the time factor 
is concerned. In a sense, so far as the labile nutri- 
tive elements are concerned, a satisfactory dehy- 
dration process may be looked upon as a means 
of stabilizing the food during the time that 
elapses between harvesting and its use by the con- 
sumer. In fact, despite the vitamin losses which 
occur during dehydration with present techniques, 
the vitamin value of the dried product may often 
be higher than that of the so-called fresh vege- 
table on the open market. 


The normal chemical processes in living plants 
require the presence of water. The chemical re- 
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actions characteristic of deterioration after har- 
vesting are also dependent upon the natural water 
content. Modern processes of dehydration utilize 
high temperatures, controlled humidity, forced 
circulation of air, and, if necessary, reduced pres- 
sure. By these means the water content of foods 
may be reduced to as little as 3 or 5 per cent. 
Such products deteriorate less rapidly than prod- 
ucts dried naturally under influence of sun and 
wind, conditions which often permit the retention 
of 25 per cent of the water. Although a low water 
content greatly slows up the chemical reactions 
characteristic of deterioration, the dehydrated 
vegetables will usually develop hay-like odor and 
taste, and lose color unless precautions are taken 
to inactivate the enzymes which are believed to 
facilitate these changes. 


Fortunately the relatively simple procedure of 
scalding inactivates these enzymes in large meas- 
ure. Scalding may be accomplished by boiling in 
plain or salt water or subjecting the material to 
free-flowing steam. The method of scalding and 
the time of exposure to stich treatment for best 
results must be determined for each type of vege- 
table. The two samples of carrots exhibited were 
taken from the same lot of carrots and dehy- 
drated under identical conditions. The sample 
with good color was steam scalded before dehy- 
dration. The colorless and unattractive sample 
was dehydrated without preliminary scalding. 

As will be shown later the retention of color, 
palatability and vitamins frequently go hand in 
hand. In our laboratory we have conducted bio- 
assays on the vitamin A values of dehydrated 
carrots, sweet potatoes, mustard greens and chard. 
These assays show that little carotene, provita- 
min A, is destroyed during dehydration. The 
losses of thiamin and riboflavin during dehydra- 
tion vary with the different types of vegetables. 
Losses of thiamin may be as low as 5 per cent 
or as high as 18 to 20 per cent. Riboflavin losses 
are minimal in the case of potatoes, but as much 
as one third may be lost during dehydration of 
carrots and cabbage. The preservation of ascor- 
bic acid, vitamin C, is one of the most difficult 
problems encountered in the dehydration of vege- 
tables. With present techniques about one half 
of the ascorbic acid is lost. Nevertheless, this loss 
of ascorbic acid is less than the amount that may 
be lost through deterioration of leafy vegetables 
in a store under unfavorable conditions. 


WHAT IS THE TOTAL VITAMIN CONTENT 
DELIVERED TO THE CONSUMER? 


Under ideal conditions of dehydration a maxi- 
mum amount of all vitamins will be preserved, 
but the fundamentally important question is, what 
is the vitamin content that reaches the consumer ? 
Despite the losses during dehydration the total 
vitamin content delivered to the consumer in dried 
vegetables may be as high or higher than in the 
so-called fresh vegetables that have been in the 
market several days. As stated before, dehydra- 
tion may be regarded as a means of stabilizing 
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the vitamin content of vegetables between har- 
vesting and consumption. 

If dehydration is to be a means of stabilizing 
the vitamin content of vegetables, the losses tak- 
ing place during storage under various condi- 
tions must be known. Investigations have been 
made on the rates of deterioration of the carotene, 
ascorbic acid, thiamin and riboflavin content of 
carrots and cabbage stored in air, carbon dioxide 
and nitrogen, and with different moisture con- 
tents, over periods of 16 weeks. In the case of 
carrots both the thiamin and riboflavin show prac- 
tically no loss in the presence of 7.0 per cent 
moisture while stored in air. In the case of cab- 
bage the situation is a bit different during stor- 
age in air. The loss in riboflavin is slight and is 
not appreciably greater in the presence of 10.0 
per cent moisture than it is with 3.5 per cent 
moisture. Under the same conditions thiamin is 
more susceptible to losses. In the presence of 3.5 
per cent moisture there is a loss during the first 
four weeks, after which the value appears stabi- 
lized. But with moisture contents of 8.0 and 10.0 
per cent the loss of thiamin is greater and con- 
tinuous through the storage period. The greater 
susceptibility to destruction in the case of ascorbic 
acid is readily shown by the storage tests made 
on dehydrated cabbage. Storage in oxygen per- 
mitted a slightly greater loss in C value than did 
storage in air when the water content was 3.5 per 
cent. If the water content was as high as 10 per 
cent the rate of destruction in oxygen was greater 
than in air, but in both cases the value at the end 
of 16 weeks was so low that for practical pur- 
poses the value was zero. This instability of as- 
corbic acid points to the need for a low water 
content and protection from oxygen. Storage in 
carbon dioxide and in nitrogen with a water con- 
tent of 6.5 per cent permitted much better reten- 
tion of the C value, the results being somewhat 
better in nitrogen than in carbon dioxide. The 
preservation of the C value was excellent in nitro- 
gen when the water content was lowered to 4.0 
per cent. 


The preservation of the vitamins, especially 
ascorbic acid, in the presence of an inert gas and 
low water content is, of course, indicative of re- 
tarded chemical reactions. The slowing of chem- 
ical reaction is also seen in the better preservation 
of color and palatability with a progressive lower- 
ing of the water content, especially when stored 
in nitrogen. 


Doubtless problems remain to be solved, but 
our present knowledge of the vitamins and the 
conditions needed to preserve them, as well as the 
color and palatability, together with the technical 
facilities to secure a low water content, give a 
firm foundation to the dehydration industry. It is 
not likely to collapse when the war ends. For a 
while, at least, it must not collapse. It will be nec- 
essary to assist in the feeding of many nations 
until they can put their own food production back 
to work. There will still be a shipping shortage 
aid a need for dehydrated foods, probably an 
even greater demand. Through the medium of 
dchydrated foods we have the opportunity to 
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build up a storehouse of otherwise perishable 
food supplies to be used when the increased de- 
mands come. 

Remarkable progress has been made in the re- 
vamping of the dehydrated food industry to suit 
modern needs. Continued research may be ex- 
pected to further improve the products and in- 
crease their appeal to the public. There is greater 
likelihood of a continuation of an active dehydra- 
tion industry after this war than was the case 
after the last war. Fresh foods will never be sup- 
— by dehydrated foods. They have never 

een supplanted by the enormous canning indus- 
try. But, like the canned goods, it does seem 
likely that high quality dehydrated food will serve 
a purpose and find an expanding market. 

Clay and Webster Streets. 
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Association of California Hospitals 


Hospital administrators and medical men from through- 
out California held a meeting in Santa Barbara on April 
12 and 13. 


The program was opened with greetings by Dr. Clif- 
ford W. Mack, president; Mrs. Gladys Smits, superin- 
tendent of Cottage hospital and chairman of the local 
committee on arrangements, and Mayor Patrick J. 
Maher. Topics discussed during the morning session in- 
cluded tuberculosis, penicillin, the Kenney treatment and 
“New War Problems Indicating Health Examinations,” 
respective speakers being Dr. Edward Kupka, chief of 
the state division of tuberculosis; Dr. Paul M. Hamil- 
ton, chief of the Los Angeles General hospital division 
of communicable diseases; Dr. FE. D. Barnett, of Sonoma 
County Hospital; Dr. H. M. Ginsburg, of Fresno County 
Hospital, and Dr. George M. Uhl, Los Angeles City 
Health Officer. 


Luncheon meetings were followed by an afternoon 
session, “Economic Aspects of Future Hospital Care,” 
discussed by Dr. E. Vincent Askey. Annual meeting of 
the Hospital Service of Southern California followed. 


A banquet was held in the evening, at which Dr. B. W. 
Black, medical director of Alameda County institutions 
spoke on “The Pan-American Hospital Institute in Mex- 
ico City,” and George Bugbee, executive secretary of the 
American Hospital association, discussed “The Expand- 
ing Program of the American Hospital Association.” 

Election of officers, trustees and representatives pre- 
ceded a luncheon meeting at which Dr. Walter L. Hal- 
verson, director of the state department of public health, 
lead discussion on “Rules and Regulations Governing 
Maternity Homes and Hospitals.” 
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OFFICIAL NOTICE 


To the Officers and Members of the 
California Medical Association: 

The seventy-fourth annual session of the California 
Medical Association will be held at Hotel Biltmore, in 
Los Angeles, on Sunday, May 6th, and Monday, May 
7th, Nineteen hundred and forty-five. 

The House of Delegates will convene on Sunday, 
May 6th, at 12:00 o'clock noon. 





CALIFORNIA COMMITTEE ON 
PARTICIPATION OF THE 
MEDICAL PROFESSION 
IN THE WAR EFFORT 


Army Medical Corps Asks More Doctors 


The United States Army Medical Corps announced in 
April, 4,200 more doctors are needed this year to guaran- 
tee proper care to the millions of United States soldiers 
on the world battlefronts and in hospitals. 

To meet the quota of new doctors needed each year, 
the medical corps has issued an appeal for thousands of 
doctors now practicing in civilian life. 

Physicians should contact the state chairman of the 
procurement and assignment service for physicians, War 
Manpower Commission, who will place a demand on the 
nearest district office of the army service forces officer 
procurement service to process the applicant. 

Doctors, it was announced, will be commissioned in the 
grade of first lieutenant and up, and serve for the dura- 
tion of the war plus six months. 

The medical corps announcement continues : 

Stationed at front line dressing stations, where the first 
battle casualties are brought, or in larger base hospitals, 
where injured and sick soldiers must be made well again, 
army doctors and nurses, according to the latest figures, 
have saved 97% per cent of all casualties. 


Doctors Under WMC Jurisdiction 
Nurses, Physicians, Veterinarians and Dentists Included 


Nurses, dentists, physicians, veterinarians and sanitary 
engineers employed by others on April 14 were put under 
the direct jurisdiction of the War Manpower Com- 
mission. 

Announcing the new ruling, E. C. Rinehart, acting state 
manpower director, said that hiring and releasing of men 
and women in these professions is subject to the follow- 
ing provisions: 

Persons in these professions in essential or locally 
needed activities are subject to determinations of eligibil- 
ity for statements of availability or referrals by the 
United States Employment Service. 

Those in less essential activities are subject to the em- 
ployment stabilization plan which also is applicable to 
all other workers in such establishments. 

Appeals of professional workers covered by the order 
may be made in the usual manner, Rinehart said. 
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U. S. Casualties 


U. S. Army casualties as of April 7 totaled 145,082, 
an increase of 10,450 above the total two weeks earlier, 
and total announced American armed force casualties to 
date are 183,309, it was revealed April 20. 

Secretary of War Stimson told a news conference that 
the army total included 25,013 killed, 59,222 wounded, 
32,048 missing and 28,799 prisoners of war. He reported 
April 13 that casualties as of March 23 totaled 134,632. 

A navy casualty list released April 20 showed 44,227 
-asualties among navy, marine and coast guard forces, 
an increase of 378 above the number of a list released 
April 13. The new navy total showed 18,795 dead, 11,726 
wounded, 9282 missing, and 4424 prisoners of war. 


Army Discharges Total 1,058,000 

The Army reported on April 1, that 1,058,000 enlisted 
men were discharged from December 1, 1941, to January 
31 of this year. 

Of the total, 844,000 were given honorable discharges, 
exclusive of discharges to accept commissions, this in- 
cluded 196,000 discharged because they were over 38 
years of age. 


New Draft Deferments for Men Under 26 

Selective service headquarters on April 11 put out the 
official list of critical activities which will rate draft- 
deferments for registrants under 26 years of age. 

The list, issued by Selective Service Director Lewis B. 
Hershey to state draft directors, covers a considerable 
catalogue of work which the government agencies con- 
sider vital to winning the war. 

And the listing boils down to this: 

If you are physically fit, non-farming selective service 
registrant under 26, and your work is not included in the 
official list, you can expect a quick call to the induction 
station. If your work is on the list and your employer 
considers you a key man, he can apply for your defer- 
ment from the draft—and get it. 

Preprofessional students will be deferred only if they 
can enter a recognized school of medicine, dentistry, 
veterinary medicine, osteopathy or theology before July 1. 

Students in those professional schools, internes (pro- 
vided the total period of interneship shall not exceed nine 
months) and undergraduates in certain listed engineering 
and scientific courses who will graduate before July 1 
also will get deferments. 


General Somervell Hails Miracle of 
. Disease-Free Army 

Crile General Hospital of Cleveland, Ohio, on April 21, 
was turned over formally to the Army Medical Corps, 
which Lt. Gen. Brehon Somervell praised for “making 
sound again the bodies of our soldiers broken on the rack 
of war.” 

Named in tribute to Brig. Gen. George W. Crile of 
Cleveland, chief Army surgery consultant in World War 
I, Crile Hospital cost $5,000,000 and has facilities for 
1727 patients. 

Disease Deaths Abated 


“Our troops, scattered over six continents, are camped 
in steaming jungles and on barren arctic wastes,” Gen. 
Somervell said. “Our battle lines and supply lines reach 
across areas infested with disease. Yet, among our 
7,000,000 soldiers, here is the report to date: 

“Not a single American soldier has died of tetanus. 
Not a single American soldier has died of bubonic plague. 


Not a single American soldier has died of smallpox, of , 


cholera, or of typhoid fever. 
soldier has died of typhus.” 


Not a single American 
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Terming the record a modern miracle of medicine, the 
general said: 

“In the first World War 8 out of every 100 battle 
casualties admitted to the hospitals died of wounds. 
Today only 3 out of each 100 die. The military death 
rate from all diseases is just one twenty-fifth of the rate 
in 1918. That’s what I mean by miracles.” 


Arrowhead Hotel Becomes Navy Hospital 

Arrowhead Springs Hotel, former resort center, will 
be converted at once into a Naval Convalescent Hospital, 
Rear Adm. Edgar L. Woods, West Coast inspector of 
Naval medical activities, recently announced. 

With the acquisition of the Arrowhead Hotel, the 
Navy will be operating on the Coast 10 large hospitals, 
several convalescent hospitals, and numerous medical dis- 
pensaries, he said. 


Neuropsychiatric Discharges 

The size of the problem presented by neuropsychiatric 
discharges from the armed services is indicated by Mar- 
jorie Van de Water, who says in a Sctence Service series 
that some 25,000 men a month are being mustered out 
for mental or emotional unfitness. 

Relatively few of these cases are a result of crackups 
in combat. Most of the “N-P’s” have not even been 
overseas. ‘They are usually men who either were mal- 
adjusted to life before getting into uniform, or who have 
been unable to adjust themselves to a goldfish existence 
and to accept the bluntness of officers and noncoms as a 
substitute for motherly or wifely tenderness. There are 
many cases, also, of soldiers who break down emotionally 
because of worry over troubles back home. 

The large number of such discharges, which must 
involve enormous expense to the Government as well as 
distress to the men involved, suggests a need for closer 
psychiatric screening of inductees. 


Broken Skulls 
Army Surgeons’ New Method Is Like “Repairing 
a Broken Window” 

Army neuro-surgeons at Walter Reed Hospital have 
taken a tip from the glazier and developed a new tech- 
nique for fixing skull fractures caused by battle wounds 
or violent accidents. 

They are replacing extensive areas of shattered skull 
bone with tantalum metal plates that are “inlaid” on 
chiselled-out edges of uninjured bone and fastened with 
tiny triangular metal wedges—just as a new pane of 
glass is inserted in a window frame. 

Tantalum, the metal which has many properties of mild 
steel and apparently causes no ill reactions in the human 
body, has been used before to repair skull fractures. 


Dr. George K. Rhodes Gets Army Promotion 


Lieut. Col. George K. Rhodes of San Francisco has 
been appointed consulting surgeon of the American Army 
Forces in a large area of England, it was learned re- 
cently. Doctor Rhodes has been in charge of the Uni- 
versity of California Base Hospital Number 30, now in 
England. 

In San Francisco he was assistant chief surgeon of the 
emergency hospitals and an associate of Dr. Edmund 
Butler. 


To Navy Physicians Going Into the Tropics— 
Some Advices 


The Oregon State Medical Society has been printing 
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an interesting “Service Bulletin,’ published in the inter- 
est of Oregon medical men in the armed forces of the 
United States, to keep them in touch with one another 
and with activities at home. The following article is 
taken from the issue of April, 1944: 

When our physicians come home, they are often asked 
to speak to various groups. Commander Eugene P. 
Owen (Portland) was one of these, and he found he 
was often asked what a doctor just going into the tropics 
should take in the way of personal equipment to add to 
his comfort and usefulness. Since the same question has 
come to the Bulletin, we asked Dr. Owen to list his 
recommendations, born of his own experience, and they 
follow: 

Documents 


There are three musts. (a) Health record. Each man 
has his health record on a typed sheet. The enlisted 
men’s sheets are taken up by the Navy, but the M.O. 
carries his own. If you lose it, you have to have a whole 
new set of inoculations. (b) Transfer pay accounts. If 
you lose them, you just don’t get paid until they are-re- 
placed, which may take several months. (c) Many copies 
of original orders; at each base and transport numerous 
copies have to be turned over to supply and pay officers. 
The number depends. on the nature of your orders, but 
I’d never start overseas with less than fifty copies. 


Food 


I do not advise taking special food; it is heavy, likely 
to spoil, and usually unnecessary. It is true that we had 
a thin time for the first four months, but that was very 
early in the war, and food supplies eatch up with you 
quickly now. But if you are to be responsible for a unit 
in a distant or isolated area, the question of food is 
important to you, for you will find that the M. O. im- 
mediately becomes commissary as well. You should take 
along fishing equipmen‘, mostly heavy tackle. I had none, 
but was lucky enough to get some, and I was able to keep 
our mess pretty well supplied; even after the lean days 
were past, we were glad to vary our diet with fresh fish. 
You should also be sure that in your outfit are ample 
vegetable seeds. Things will mature in two months down 
there, and you can soon give your diet a big boost with 
a garden. 

Clothing 


Take at least a suit of blue and two of whites; you 
will have some use for them, especially if you are in 
Australia or New Zealand. You will also want khaki 
pants and Marine khaki shirts (lighter than Army 
shirts). Plenty of underthings. Lots of socks, prefer- 
ably white. Light wool is better than cotton, because they 
are more absorbent and your feet will perspire furiously. 
The Navy supplies pith helmets, but 4 or 5 Army over- 
seas caps, khaki or slate, will be useful. Take plenty of 
emblems, especially collar emblems; you lose them fast. 
I’d advise 10 or 15 pounds of good laundry starch. The 
Navy usually furnishes it, but there will be times when 
it is not available, and without it, things look like rags. 

If a large drying unit is not available very soon after 
you land, make a little one (4’x2’x2’) for yourself, with 
an electric light bulb inside to do the drying. Put the 
bulb in the top of the dryer, or else your clothes will 
fall down on it and burn. I learned this the hard way. 


Toilet Articles 


If you wear glasses or removable dentures, be sure to 
take extras. An extra watch is worth considering. Some 
transports cannot supply fresh water for bathing, so take 
‘a few cakes of salt-water soap. Also a can of saddle- 
soap, for leather things must be worked over at least 
weekly, else they grow green whiskers of mold. Shoe- 
shining equipment, including some soft rags. You will 
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probably be able to use your electric razor ashore, but 
you should take either a straight-edge or a safety with 
plenty of blades; also plenty of shaving soap.-The Navy 
doesn’t think much of beards. Take talcum powder to 
last two or three months. Your skin is likely to become 
irritated and subject to fungus infections, where you 
bathe so often as you do there. 


Medicines 
The Navy will probably have all you need for mos- 
quito control by the time you land, even at an outpost. 
Usually you can get drugs for personal use on the ship 
or soon after landing. Some men take vitamin tablets, 
for example, and I’ve never known it to be necessary. 


Stationery 
Take plenty of very thin paper. Also, a lot of airmail 
stamps; we couldn’t get any for more than six months. 
Put waxed paper between the stamps and under each 
envelope flap. I’d suggest one or two extra fountain- 
pens, and fountain-pen ink in a carrier package, or else 
good indelible pencils. 


Sports and Hobbies 

Take your own amusements, for you may have long 
stretches of boredom otherwise. There will be tennis 
courts wherever the English have been, or they can be 
quickly made. The Red Cross usually brings in baseball 
equipment. If you go to Pearl. Harbor, New Zealand 
or Australia, you can use your golf clubs. In many areas 
you are now allowed to take cameras, but inform your- 
self first on handling films in the tropics. If you do 
woodcarving, take tools; you can often find unusual 
native woods to work. If you paint or sketch, take 
materials, for you will find many subjects. You will 
also have endless chances to learn native skills,—surf- 
boarding, handling outrigger canoes, spearfishing, etc. 


Packing and Luggage 

You are allowed two foot lockers (about 4’x2’x2’) and 
necessary hand luggage, and it is well to have your name 
painted all over each piece. A small bag, large enough 
to hold necessaries for a day and night, is convenient for 
short flights. Things that can rust or mould should be in 
damp-proof packing, and things that can stick should be 
wrapped in waxed paper. Where possible, take things 
that you can discard when you come back; you may 
come by air, and having things shipped after you is 
uncertain at best. 

Sunbathing 


This isn’t “equipment,” of course, but I do want to 
warn you that under no circumstances should you, or any 
member of your unit, take long sunbaths when you first 
encounter the warm sun, although it is a great tempta- 
tion. If you do, you will be horribly sick. ‘Take it for 
only a few minutes the first day and lengthen the time 
a little each day until you are thoroughly tanned. The 
tropical sun is really dangerous, although you will find 
it hard to convince your men of that. Incidentally, don’t 
let them forget to take salt tablets or table salt daily, 
because of the profuse perspiration. If table salt is used, 
about a teaspoonful a day will serve, altough the amount 
varies with the degree of heat. 





Medical Journals—For Colleagues in Military Service 

In former issues, editorial comment was made on a 
plan to forward medical journals to the Hospital Stations 
of Army, Navy, and Air Force camps now located in 
California. 

This work is being carried on by the California Medi- 
cal Association—through its Committeé on Postgraduate 
Activities—in coéperation with. the medical libraries of 
the University of California, Stanford, and the Los An- 
geles County Medical Association. 
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The addresses of the three libraries follow: 

University of California Medical Library, The Medical 
Center, Third and Parnassus, San Francisco, California. 

Lane Medical Library, Clay and Webster Streets, San 
Francisco, California. 

Los Angeles County Medical Library Association, 634 
South Westlake, Los Angeles, California. 

If more convenient, you can send journals via “Rail- 
way Express Agency,” collect, to: California Medical 
Association Postgraduate Committee, Room 2008, Four 
Fifty Sutter, San Francisco, California. Railway Express 
Agency addresses: In San Francisco, at 635 Folsom (EX 
3100); in Los Angeles, at 357 Aliso (MU 0261). The 
“Railway Express Agency” will call for packages and 
will collect costs from the California Medical Associa- 
tion. The Postgraduate Committee will forward to camps. 


Resolutions of Los Angeles County Medical 
Association: Anent Physicians Eligible for 
Military Service 


The “Bulletin” of the Los Angeles County Medical 
Association for April 20, 1944, printed the following 
resolutions : 


WHEREAS, The services of Doctors of Medicine are of 
utmost importance to the approximately thirteen million 
men who soon will be in military service in the various 
branches, and 

WHEREAS, During the first World War some thirty 
thousand physicians were on duty with military forces of 
only four million men concentrated in one zone of opera- 
tion and today less than sixty thousand physicians are 
on active duty and serving in all parts of the world, and 

WHEREAS, The Navy needs physicians for many distant 
fields of operation and now will accept physicians between 
the ages of fifty and fifty-five for limited duty within the 
continental limits of the United States, and for further 
service will accept men who in the past may have been 
rejected for some physical disability, and 

WHEREAS, There are some physicians under thirty-eight 
years of age and physically qualified who are resisting 
military service and who are purposely or otherwise oc- 
cupying so-called essential posts, which posts could be 
filled by older physicians or by physicians who have been 
rejected by the armed forces because of physical dis- 
ability, and 

WHEREAS, The Los Angeles County Medical Association 
continuously has urged its members who can qualify for 
military service to apply for commissions, therefore be it 

Resolved: That the Council of the Los Angeles Medical 
Association urge every member of the Association who 
has not applied to apply to the Procurement and Assign- 
ment Committee, in the Library of the Association, to de- 
termine his availability for service; and be it further 

Resolved: That the Council views with disfavor all 
members under thirty-eight years of age who can be 
replaced by older men, and who are resisting appointment 
in the armed forces; and that the Council also views 
with disfavor members of the Association under fifty-five 
years of age-who can and should apply for military 
service, and who do not so apply. 





Social Security. Urged to Cover All Workers 


Broad Program Sent to Congress Would Include 
Medical Care and Hospitalization 


George E. Bigge, a member of the Social Securities 
Board, has disclosed that the board sent Congress a far- 
reaching program which would extend the social security 
system to include all employed persons, regardless of 
occupation, and include such additional benefits as free 
medical care and hospitalization for workers and their 
families. 

Bigge outlined the sweeping recommendations for 
changes in existing law. Three of the main points follow: 

1—Extension of coverage to all workers not now 
covered. 

2—Broadening of benefits to include unemployment in- 
surance, now provided by the States, disability insurance 
of both temporary and permanent nature, and medical and 
hospital care for the worker and all members of his 
family. 

3—Costs to be borne by contributions equivalent to 6 
per cent of the worker’s salary by both him and his 
employer, a total of 12 per cent, compared to the present 
total of 4 per cent. The government would pay the 
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entire cost for persons in the armed forces “since their 
pay is small.” 

Business and professional men, self-employed workers 
and others who are on no pay roll would make their 
contributions on a basis of annual earnings, perhaps as 
shown by income tax returns. 





COMMITTEE ON PUBLIC 
POLICY AND LEGISLATION} 


United Public Health League* 


Excerpts from the Washington letter for April 
follow: 


Pursuant to instructions from the Board of Directors, 
an office of the United Public Health League was opened 
in Washington, D. C., on March 14, 1944. The purpose 
of this office is to act as a two-way Information Bureau, 
serving national legislators from the States making up 
the membership of the League, and in turn relaying in- 
formation from Washington to members of the medical 
profession in those states. 

Coéperation Extended: 


Representatives of allied groups with offices in Wash- 
ington have expressed their desire to codperate with us 
in every way possible—Dr. Sterling V. Mead, Legisla- 
tive Chairman of the American Dental Association; Mr. 
James R. Clark, Director of the Wartime Bureau of 
the American Hospital Association and Mr. George 
Frates of the National Association of Retail Druggists. 

Mr. Theodore Wiprud, Secretary of the Medical So- 
ciety of the District of Columbia, has been most helpful 
and codperative. Local physicians, whom we have chanced 
to meet, have been very cordial in their welcome. 
Legislators Welcome Office: 


As rapidly as possible we have been calling upon mem- 
bers of Congress from the states represented by your 
League, and upon the physician members of Congress. 
They have universally welcomed your office. Here are 
a few expressions: 

Idaho—Senator John Thomas said: “In my opinion it 
is good business for your group to maintain an office in 
Washington. I am not familiar with the problems of the 
medical profession and am glad there will be some place 
here where I can secure information.” 


Colorado.—The office of Congressman Chenoweth tele- 
phoned to extend best wishes for the new office and to 
state that he wanted to assist and be assisted. 


California—Congressman Norris Poulson: “You can 
quote me as saying that you are now doing something 
that you should have done long ago. You need to be on 
watch here.” 

Nevada.—Congressman Maurice Sullivan: “I will most 
certainly make use of your services when matters arise 
calling for information in your field.” 


A Physician Member of Congress—Dr. A. L. Miller, 
Congressman from Nebraska, writes: “I am glad to 
know there is some agency ready to function in Wash- 
ington which will be in a position to give the members 
of Congress some necessary information. . . . I hope to 
have the opportunity of discussing some of the medical 
legislative problems with you from time to time.” 

Dr. Walter H. Judd, Congressman from Minnesota, 
was equally appreciative of your League’s action in es- 
tablishing a Washington office. 


* The United Public Health Lessee, £19 Hill Building, 


17th and I Streets, Washington 6, D Telephone NA- 
tional 3328. Ben H. Read, Washington Representative. 
Directors: Dwight H. Murray, M.D., Chairman, Califor- 
nia; Parley Nelson, M.D., Vice-Chairman, Idaho; Jesse D. 
Hamer, M.D., Secretary-Treasurer, Arizona; George P. 
Lingenfelter, M.D., Colorado; J. LaRue Robinson, M.D., 
Nevada; Lester A. Stevenson, M.D., Utah. John Hunton, 
Executive Secretary, 450 Sutter Street, San Francisco. 





258 CALIFORNJA AND WESTERN MEDICINE 


New Drive for Murray-Wagner-Dingell Bill: 

Some Congressmen say that they are able to foretell 
when a drive is looming on some particular bill, by the 
trend of their mail. They predict that a new campaign 
for S. 1161 (The Murray-Wagner Bill) will soon be 
launched. . . . 

One veteran Congressman says it is easy to see the 
build-up and evidently a great campaign has been care- 
fully plotted to push this bill... . 


A Tip from a Friend: 

In a syndicated article widely published in newspapers 
throughout the United States on March 12, Fulton Lewis, 
Jr., drives home some telling facts. Every member of 
the medical profession should read that article. Mr. 
Lewis offers his solution in the following words: “The 
only cure is for the medical profession itself, in its own 
good way, to do the job, and cure the basic problem... . 
the fate of American medicine, and the interest of the 
American people, hang on the question of who reaches 
the goal first and gets control of this vast field of medi- 
cal practice—the medical profession or the politicians. 
Judge for yourself how the race is going now.” Tf you 
have not read Mr. Lewis’ article we suggest that you 
look it up and read it and pass it on to your colleagues. 
(Mr. Lewis’ article was printed in CALIFORNIA AND 
WesTERN MepicineE for April, on page 218.) 


One Answer: 

On March 20, Congressman George E. Outland of 
California told the House of Representatives about the 
California Physicians’ Service, which has just completed 
five years of operation. Congressmen Poulson, Holifield 
and Rolph of California, and Congressman (Doctor) 
Judd of Minnesota commented approvingly. Congress- 
man Poulson characterized the California idea as “a 
practical substitute for socialized medicine.” 


Summary: 

At the risk of too much detail we have presented the 
above in re the Wagner-Murray-Dingell Bill. This just 
hits a few of the high spots. There are constantly 
changing, daily developments here. Repeating the words 
of some of our good friends in Congress—“4 big new 
drive for this bill is coming. 


Other Legislation 
E.M.I.C.: 


A subcommittee of the House Appropriations Commit- 
tee has been considering the requests of the Labor De- 
partment in executive session. These include the budget 
for the Children’s Bureau for the Emergency Maternity 
and Infant Care program. Through Dr. Judd and Con- 
gressman Carter of Oakland, veteran member of the 
Appropriations Committee, we have secured the infor- 
mation that the committee will hear the public cn the 
E. M. I. C. program some time after the Easter recess 
of Congress. Practicing physicians have expressed a 
desire to appear and discuss the actual operation of the 
program and present their recommendations. 

Senator Holman of Oregon, only Pacific coast member 
of the Senate Appropriations Committee. has been active 
in trying to arrange time for the committee to hear Dr. 
Albert W. Holman of Portland (nephew of the Senator) 
and:Dr. Wm. Benbow Thompson of Los Angeles, rep- 
resenting the California Medical Association. The Sena- 
tor wants to codperate. with the medical profession and 
says he welcomes co6rdinaticn of effort here. 

It is said that the committee hopes to report this ap- 
propriation bill to the floor of the House by May 8. 
Members of the sub-committee are Congressmen Hare, 


South Carolina (Chairman) ; Tarver, Georgia; Thomas, 
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Texas; Anderson, New Mexico; Engel, 
Keefe, Wisconsin; and Andersen, Minnesota. 


Michigan ; 


Chiropractic Army Corps: 


On March 30 Congressman Tolan of Oakland, Cali- 
fornia, introduced H. R. 4533 to establish a “Chiropractic 
Corps” in the Medical Department of the Army. The 
Surgeon General would be required to appoint officers in 
this Corps in the ratio of one officer of the Chiropractic 
Corps to each one hundred officers of the Medical De- 
partment. Grade—second lieutenant. The bill has been 
referred to the Committee on Military Affairs. 


Cultists and Public Health Officer Commissions: 


The House Committee on Interstate and Foreign Com- 
merce has under consideration H. R. 3379, a bill to codify 
the laws of the United States Public Health Service. 
There are 88 pages in the bill. On page 18 appears the 
following: “No regulation relating to qualifications for 
appointment of medical officers or employees shall give 
preference to any school of medicine.” This could be 
interpreted to mean that chiropractors might be appointed 
as commissioned officers of the United States Public 
Health Service. Osteopaths are urging that they be 
qualified for such appointment under the provisions of 
this bill. This matter has been called to the attention 


of members of the committee and is being followed up. 


Industrial Health: 


H. R. 4371 is a bill to provide for codperation with 
State agencies administering labor laws in establishing 
and maintaining safe and proper working conditions in 
industry and in the preparation, promulgation and en- 
forcement of regulations to control industrial health 
hazards. Doctor Miller (Congressman from Nebraska) 
was a member of the subcommittee which heard this bill 
and he filed a minority report stating his objections. He 
has secured a further opportunity to protest provisions 
of the bill, before the Rules Committee after the Easter 
vacation of Congress. The bill had been reported to the 
House calendar for vote and it was only through the 
vigilance of Dr. Miller that opportunity for further 
testimony was secured. 

Dr. Miller says “this bill would mean that Congress 
duplicates, through the Department of Labor, what al- 
ready has been accomplished and is being effectively done 
by State Departments of Health equipped with the scien- 
tific personnel and equipment to do this industrial hygiene 
work,” 

When Dr. G. Lombard Kelly and Mr. J. W. Holloway 
of the A. M. A. were here a couple of weeks ago we 
offered our full cooperation to the A. M. A. and asked 
them to make use of, our services in any way in which 
we can assist them. 

This bulletin presents a few highlights of informa- 
tion we have been able to gather during the two weeks 
your League office has been in operation. It is your 
office; please call upon us for any service we can render 
to you from here. 


Washington Office to be Opened by A. M.A. 


The Ohio State Medical Journal for April, 1944, re- 
ferred to the Washington office of the American Medical 
Association, as follows: 

In its February 26, 1944, issue, The Journal of the 
American Medical Association published, on page 583, an 
article under the heading, “Council on Medical Service 
and Public Relations Proposes Washington Office for 
Medical Economic Research.” . 

The article stated that the new Council suggested to 
the Board of Trustees of the A.M.A. on February 14-15 
the establishment in Washington, under the auspices of 
the Council on Medical Service and Public Relations, oi 
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an office of medical economic research. The following is 
quoted from the article: 

“This office would be charged with the collection of 
information and statistical data concerning medical care, 
its distribution, its availability, its costs and its control 
in various portions of the United States. The informa- 
tion thus collected will be made available to the medical 
profession through the publications of the American 
Medical Association, also to the Bureau of Medical Eco- 
nomics of the American Medical Association for its 
studies of this problem, and to other appropriate agencies 
interested in the extension of medical service, the pro- 
vision of medical care and related subjects.” . .. Address 
of the Washington office of A.M.A. Council on Public 
Relations is 1835 I Street, N.W., 900 Columbia Medical 
Building, Washington, D. C. 

Stripped of verbiage, this means that the American 
Medical Association is going to establish an office in 
Washington, unless the Board of Trustees changes its 
mind which, we hope, will not happen. That office can 
be an asset or a liability, depending on how much or how 
little it does, what it does, how adequately it is financed 
and the kind of personnel that is selected to man it. 

It is a real step in the right direction. .. . 

Lest the individual physician get the idea that he can 
now relax because there is going to be an office and a 
staff in Washington, permit us to warn that those in the 
ranks still constitute the real nerve center of medical or- 
ganization. That office will have its limitations. It will 
not be able to perform miracles. It will not amount to 
as much as a thin dime unless it receives active support 
and codperation from local and state medical societies 
and from members of the medical profession at large. 
The chores will have to be done back home by local and 
state units and by the individual physicians. All the office 
in Washington, or any other place, can do is to supple- 
ment what goes on back home as it will have no choice 
but to be responsive to the will of the majority of the 
membership as expressed through action on the part of 
local and state societies and the H. of D. of the A.M.A. 


MATERNITY-PEDIATRIC PLAN OF FEDERAL 
CHILDREN’S BUREAU* 


ITEM XLVII 


ITEM XLVIII 
E. M. I. C. Program in California 


No wife living in California of any man in the U. S. 
Armed Forces need go without adequate care during the 
childbirth due to lack of funds, according to Dr. Jessie 
Bierman, chief of the bureau of maternal and child 
health, California state department of public health. 


She announced that the emergency maternity and in- 
fant care program administered by her bureau is now 
operating in every county in California. 

Under the E. M. I. C. program federal funds pay for 
the care of wives of service men in grades four, five, six 
and seven during pregnancy, childbirth and for six weeks 
after the birth of the baby. Medical care is also provided 
during illness for infants under one year of service men 
in these grades. Assistance is given as a right, not 
charity. 

On January 31, 1944, California was the third state in 
the nation in the number of patients accepted for care. 


* Maternity-Pediatric items listed in Roman numerals. 
CALIFORNIA AND WESTERN MEDICINE for July (Items I to 
XVIII) ; September, pages 178-182 (Items XIX to XXIII) ; 
October, pages 226-231 (Items XXIV to XXX); Novem- 
ver, pages 282-284 (Items XXXI to XXXVII) ; December, 
page 342 (Items XXXVIII and XXXIX and page 304), 
January, pages 31-32 (Items XL and XLI); February, 
pages 76-77 (Items XLII and XLIII); March, page 110 
‘Items XLIV and XLV); April, page 221 (Item XLVI). 
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Of the 194,686 patients accepted throughout the United 
States, New York accounted for 18,196, Illinois, 11,712, 
and California, 11,528. Nearly one-quarter, 3,192, of the 
cases admitted to the service in California had been 
completed by January 31. Patients are now being ac- 
cepted in California at the rate of about 2,500 a month. 

“By helping wives of service men in the low paid 
brackets to meet the costs of maternity and infant care 
and by maintaining good medical and hospital standards, 
the E. M. I. C. program accomplishes two major aims,” 
Dr. Bierman said. “It helps save lives of mothers and 
babies and it relieves fathers who are fighting for their 
ccuntry of part of the worry for the welfare of families 
left at home.” 


ITEM XLIX 
Illinois Comment on E. M. I. C. 
Illinois Medical Journal 


Monmouth, Illinois, April 7, 1944 


To the Editor :—The Emergency Maternity and Infant 
Care Program for wives and children of service men in 
the lower brackets has been in operation in this state for 
some months. The Illinois State Medical Society through 
its House of Delegates and the Council, although not 
approving the idea of federal encroachments on the prac- 
tice of medicine, felt that there are many deserving cases 
where the service men are unable to pay for adequate 
care, and it was deemed preferable to permit physicians 
desiring to do so, to work under the proposed plan, 
rather than to ignore it completely and cause additional 
worry on the part of enlisted men and their families. 

At a recent meeting of our Council, a prominent physi- 
cian who had been endeavoring for months to get the 
best possible provisions favorable to physicians in the 
plan to be adopted in Illinois, came in with a carefully 
written and well-checked statement and attached bibliog- 
raphy and with some definite recommendations which he 
thought should be of general interest to physicians every- 
where. 

The Council after reviewing the material, approved 
same, and instructed the Secretary to send a copy to each 
of the Editors of State Society Journals, to see what 
they think of the article and its proposals, and to see if 
they desire to comment on the subject editorially in the 
near future. 

In accordance with these instructions, I am enclosing 
the article which I hope you will look over carefully, 
and make whatever comment on it that you believe are 
appropriate. 

We shall greatly appreciate any comments you have 
to offer on this subject and if you desire to use any part 
of the article in your journal, you have our permission 
to do so. 

Yours very sincerely, 


(Signed) Harotp M. Camp 
Editor 


7 7 7 


EMERGENCY MATERNITY AND INFANT CARE 


This program was started in 1941 when the Children’s 
Bureau used some of its unexpended funds in conjunc- 
tion with the Washington State Health Department. The 
first special appropriation for this purpose March 8, 1943, 
made the sum of $1,200,000 available. Later $4,400,000 
was appropriated and the program was extended to wives 
of enlisted men in the first three as well as the last four 
pay grades. October 1, 1943, Congress appropriated $18,- 
600 000 for the program with an additional $20,000 to the 
Children’s Bureau for administrative expenses in connec- 
tion with it. This appropriation provided care only for 
wives of men in the fourth, fifth, sixth and seventh pay 
grades and for wives of men in the first three pay grades 
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where authorization had been made prior to October 1, 
1°43. 

There was no opposition to the bill though some physi- 
cians would have preferred that the money be paid as a 
flat grant to the recipient rather than direct to the physi- 
cians and hospitals rendering care. An amendment to 
that effect was offered on the floor of the House and 
defeated. But there is general endorsement of the idea 
that the wives of men in these pay grades are entitled to 
this care. Members of Congress undoubtedly expressed 
the sentiments of people generally as well as their own 
in saying this service was not to be regarded as charity 
nor the women treated as charity patients. Many physi- 
cians feel that the program might well be extended to 
include wives of officers in the lower grades. 

Before this appropriation was made, subcommittees of 
the House and Senate held hearings before which rep- 
resentatives of the Children’s Bureau made some interest- 
ing statements. Dr, Martha Eliot 1 told the Senate Sub- 
committe that the Children’s Bureau called in its medical, 
maternity and child-health advisory committee to advise 
the Bureau in regard to a reasonable maximum fee. This 
seemed to indicate that the Children’s Bureau is guided 
in such matters by its Advisory Committee. But Dr. 
Bauer,2 a member of the Advisory Committee since its 
organization, said that the decision as to the policies of 
the Children’s Bureau rested with the Bureau and could 
be influenced by the Committee only as far as the Chil- 
dren’s Bureau found the advice of the Committee accept- 
able. He said that at the first meeting before which this 
program was discussed the members were instructed to 
discuss it and to present individual opinions but not to 
offer any resolutions of the Committee or any recommen- 
dations of the Committee as a whole. Only Dr. Eliot 
could tell whether by her statements she was trying to 
deceive members of the Committee and Congress. 


Miss Lenroot3 said before the Subcommittee of the 
Senate: “The Children’s Bureau has required the physi- 
cian to certify, when he sends in an application to the 
State Health Department, that he will not make addi- 
tional charges for the care to be received. The reason 
is that if a physician were in a position of bargaining 
with the mother that he would get $35 from the State, 
but in order to give her the care needed he would really 
charge $100, it would really defeat the purpose of the 
legislation.” 

Senator Overton 4 said: “This may be all right, but it 
certainly smacks of regimentation.” 


It would be interesting to know on what basis Miss 
Lenroot made a statement so wide of the truth. Over 
the coundtry medical societies are saying that they will 
see that the wives of men in the armed forces get good 
care regardless of the Children’s Bureau. The members 
of some medical societies prefer to render gratuitous care 
to the wives and infants of enlisted men rather than 
accept the dicta of the Children’s Bureau. 

The salient features of the law read as follows: 
“Grants to States for emergency maternity and infant 
care (national defense): For an additional amount for 
grants to States including Alaska, Hawaii, Puerto Rico, 
and the District of Columbia, to provide, in addition to 
similar services, otherwise available, medical, nursing, 
and hospital maternity and infant care for wives and 
infants of enlisted men of the fourth, fifth, sixth and 
seventh grades in the armed forces of the United States. 
under allotments by the Secretary of Labor and plans 
developed and administered by State health agencies and 
approved by the Chief of the Children’s Bureau, $18,- 
600,000.” 5 


The law sets no fee. The Children’s Bureau does that. 


The law does not say that these women shall be 
treated in the same way as charity patients or handled 
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by the same facilities. 
those regulations. 

The laws says the Children’s Bureau shall approve 
State plans. It does not say the Children’s Bureau shall 
write the plans or set up procedures or conditions ob- 
noxious to physicians who render the care or to State 
health officers. Most of the latter have the sense and 
good judgment to try to work in harmony and close co- 
operation with the medical profession—traits not dis- 
cernible among employees of the Children’s Bureau. 

The Children’s Bureau was entrusted with the admin- 
istration of a law and the expenditure of an appropria- 
tion to which no one objected. And yet its employees 
have so managed or mismanaged the matter as to stir up 
argument, animosity and ill will in all states of which 
this office has any record. Examples of the ill will and 
friction engendered by the edicts of the Children’s Bu- 
reau and the activities of some of its employees are 
shown in quotations from various men and states. 


Foster ® noted that many physicians question the sin- 
cerity of purpose in this program and that they suspect 
sharp practice in the wholesale premature publicizing of 
the program to the thousands of service men in camps 
before the matter was presented to the necessary pur- 
veyors of the services, the doctors... . 


The Children’s Bureau sets up 


There seems no reasonable doubt that employees of the 
Children’s Bureau deliberately attempt to embarrass and 
discredit the medical profession before the public and use 
funds appropriated by Congress to further their own 
peculiar views regarding medical practice. 


In Illinois the Council gave its approval to the program 
in principle. The first allotment was in the amount of 
$10,000. The law provides that the state’s health agency 
shall develop and administer plans approved by the Chil- 
dren’s Bureau. But Dr. E. F. Dailey? presented a plan 
having what was referred to as a “clinic section” which 
provided that these women should go to free clinics if 
they so elected. This was regarded as a violation of the 
spirit, if not the letter, of the law. It was opposed by 
the Chicago Medical Society and the Illinois State Medi- 
cal Society on this basis and the further consideration 
that such a procedure would constitute an invasion of 
the field of private practice by the clinics. Furthermore, 
such a procedure would result in forcing non-charity 
patients into charity institutions and would crowd out of 
these institutions the indigent for whom they are pre- 
sumably operated... . 


As far as can be determined now, this matter has been 
in the hands of three persons: Doctors Daily and Eliot 
and Miss Lenroot. It is utterly ridiculous that three 
persons with control of less than $25,000,000 of the tax- 
payers’ money should have been able to impose their 
peculiar ideas on the medical profession and the health 
departments of the various states and territories. 

The moral, if any, of this is that there are several 
points from which similar problems may be attacked in 
the future. We may oppose the passage of laws inimical 
to the public good. We may ask Congress to assign the 
administration of laws to some other bureau that has not 
already demonstrated its complete lack of desire to co- 
operate in a friendly spirit with the persons who are 
to render the care. We should, in our own interest and 
in the interest of the public, appoint a nationwide com- 
mittee that would offer its advice and codperation to any 
bureaucrat having a medical care program to administer. 
The A. M. A. should possess somewhere in its organi- 
zation the framework of such a committee. Could not 


the Council on Medical Care and Public, Relations, when- 
ever a medical care program is authorized, immediately 
call a meeting of representatives of all state and terri- 
torial medical societies and departments of health to 
which the bureaucrat having supervision of the plan 
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would be invited? He could hardly refuse to meet such 
a group. In suth a meeting points of difference could 
be adjusted and a nationwide policy adopted. Most fed- 
eral bureaucrats are undoubtedly high-minded, earnest 
citizens acting in good faith and with a sincere interest 
in administering the programs entrusted to their care in 
the best possible manner. No one seems to have credited 
the employees of the Children’s Bureau with such 
motives. 

Finally, members of the medical profession who are 
employees of a federal bureau should be held account- 
able for their acts before their own local medical so- 
ciety. Undoubtedly the high-handed unreasonable atti- 
tude of employees of the Children’s Bureau has been 
responsible for a tremendous waste of time by busy 
physicians who had many other and-more important 
things to do than to try to adjust themselves and their 
medical confreres to the whims of such employees. 
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ITEM L 


A Message from the Surgeons General of the Army 
and Navy to the Physicians of the United States 
On March 18, 1944, the Emergency Maternity and 

Infant Care program for the wives and infants of en- 
listed men in the four lowest pay grades of the armed 
forces of the United States will have completed its first 
year. Approximately a quarter of a million wives and 
infants will have been given care under the program. 
More than 90 per cent of this number are wives of en- 
listed men; nearly 10 per cent are their newborn infants. 
Medical, nursing and hospital care is being made avail- 
able in army and navy installations where it does not 
interfere with the care of the soldier and where it can 
be given without increasing existing facilities. Whatever 
other care is available in the place where the wife and 
infant are living is being given through the civilian 
authorities. 

Physicians the country over are contributing their 
medical skill to this war-time program generously and 
in return for moderate recompense. Hospitals the coun- 
try over have opened their doors to these wives and their 
infants, making available accommodations where their 
medical needs can be met adequately, though- without 
luxury care. Nurses the country over are helping in the 
city and the rural-homes and in the hospitals. 
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All this is being carried out voluntarily by those who 
are participating in the program. All this is being done 
in spite of the great shortage of physicians and nurses 
serving the civilian population—a shortage caused by the 
entry into the armed forces of thousands of our physi- 
cians and nurses. 


This program of maternity and infant care for wives 
and infants of enlisted men is made possible by grants 
from the Federal Government through the Children’s 
Bureau of the Department of Labor and the State health 
agencies, for the purpose of relieving anxiety among the 
enlisted men as to how the costs of maternity care for 
their wives, or the costs of medical care for their in- 
fants, will be met in their absence from home while in 
the armed forces—when, for a great majority, their 
family income has been lowered materially. The program 
carried out by the State health agencies brings assurance 
to the enlisted men that their national and State govern- 
ments are doing whatever is in their power to make care 
available to their wives and infants, that physicians 
throughout the country are helping. 


The morale in the armed forces is being raised and 
our fighting men go overseas with greater confidence in 
the security of their families because of this wartime 
program. 

We who are responsible for the health and medical 
care of the men in the armed forces are grateful to you 
—physicians, nurses, and hospitals—who are participat- 
ing in this program of care for the wives and infants 
of these men. You are sharing with us our normal peace- 
time responsibility of caring for the families of our men, 
and so are making it possible for us to give our best 
efforts to the men themselves. 

Your contribution is an invaluable aid to us in the 
prosecution of the war, and we count on your carrying 
this program forward in the year to come with the same 
generous spirit you have shown in the past. 

(Signed) Ross T. McIntire, 

Vice Admiral, M.C., U.S.N., 

The Surgeon General of the Navy. 
(Signed) NorMaAn T. Kirk, 
Major General, U. S. Army, 

The Surgeon General. 





ITEM LI 


E. M. I._C. Resolutions of Minnesota State Medical 
Association 

Wuereas, The program now in operation for mater- 
nal and infant care for wives and infants of enlisted 
men in the four lower grades is unsatisfactory to the 
medical profession; and 

Wuereas, The emergency provisions for the carrying 
on of the program as now in operation expire June 30, 
1944; be it therefore 

Resolved, That the Council and House of Delegates of 
the Minnesota State Medical Association recommend 
that the medical profession codperate with the present 
program until its expiration date on June 30, 1944, but 
also urge Congress to abandon the program as now con- 
stituted on that date; and be it further 

Resolved, That under any new program after June 30, 
1944, the benefits be designated supplemental aid and take 
the form of an allotment for medical, hospital, maternity 
and infant care, similar to the allotments already pro- 
vided for the maintenance of dependents, leaving the 
actual arrangements with respect to fees to be fixed by 
mutual agreement between the enlisted man’s wife and 
the physician of her choice; and be it further 

Resolved, That the American Medical Association be 
urged to present to the appropriate committee of Con- 
gress a-concrete plan embodying this principle, to the 














262 CALIFORNIA AND WESTERN MEDICINE 


end that the present and ultimate best interests of the 
wives and infants of men in service be served during 
the present emergency. 





COMMITTEE ON MEMBERSHIP 
AND ORGANIZATION 


The Los Angeles County Medical Association: 
Concerning Its Activities 


In the “Bulletin” of the Los Angeles County Medical 
Association for April 20, 1944, Secretary-Editor E. T. 
Remmen presents the following interesting comments on 
the activities of the Los Angeles County Medical Asso- 
ciation, now a county unit having a membership of 3,216 
members : 


Almost three quarters of a century ago a few physi- 
cians practicing in the village of Los Angeles and 
vicinity met in the office of one of their number to or- 
ganize a medical society. Among them was Doctor Joseph 
Pomeroy Widney, second secretary of the Association, 
who lived until 1938, dying on July 4, at the age of 
ninety-seven, 

Minutes of the Association’s meetings, written in long- 
hand and preserved in the Library, offer an interesting 
picture of medical problems in those days. Plans are 
being made to publish a Diamond Anniversary issue of 
the “Bulletin” to commemorate the date of founding 
which will include early historical data. Photographs of 
the Association’s officers from its beginning are being 
gathered, and it is hoped to have a complete set properly 
mounted and displayed before the end of this year. 

The little group of founders could hardly have 
dreamed of the growth which was to follow. The Asso- 
ciation’s membership now totals 3,216; of these 2,234 are 
presently active in civilian practice. Members on military 
leave of absence number 797, There are 150 retired 
members and thirty-five who are on ordinary leave of 
absence. Only active members pay dues. Three physi- 
cians, including Dr. Widney, have been elected to 
honorary membership. About two-thirds of the members 
practice within the city limits of Los Angeles. 


The Association is in excellent financial condition. It 
owns valuable income producing real estate, possesses 
substantial reserves in cash and securities, and has no 
debts, secured or otherwise, other than current expenses 
which are promptly paid when due. Financial statements 
in the Secretary’s office are always open to the inspec- 
tion of any member. 


The Library should be a source of pride and of great 
benefit to every member. Beautifully housed, it possesses 
about 55,000 volumes, including files of most important 
periodicals. Miss Hazel Granger, librarian, and her staff 
of four assistants—Frances Glaeser, Amelia F. Weisling, 
Ruth Browning and Robin McIntosh—did almost four 
thousand more pieces of research work for members in 
1°43 than in any previous year, despite the number of 
doctor-patrons in military service and the fact that 
library hours were shortened to conserve help. Telephone 
calls to and from the library in 1943 exceeded those of 
the previous year by 1,600, and one thousand more letters 
were written by the librarians. The library has served 
fifty military camps. It has loaned to them 1,500 periodi- 
cals and given 10,000 periodicals outright. 

The secretary-treasurer’s office employs seven persons, 
including Mr. Stanley K. Cochems, the executive secre- 
tary. As his title implies, Mr. Cochems, under the direc- 
tion of the secretary-treasurer, supervises the many and 
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varied details of the office, the library and the Perma- 
nent Quarters building. Dues must be collected, member- 
ship cards issued, bills paid, a file maintained for every 
member, programs and dinners arranged, minutes of 
meetings kept and hundreds of inquiries by telephone and 
letter answered. In addition Mr. Coshems, as managing 
editor of the “Bulletin,” aided by Mr. Fitzgerald, ob- 
tains advertising contracts and directs the make-up, 
typography and mailing of the “Bulletin” twice a month. 
Responsibility for the contents of the “Bulletin,” however, 
rests upon the secretary-treasurer. Mr. Cochems has 
been invaluable to the Association, not only in the capac- 
ities just mentioned, but for his outstanding ability as 
a speaker over the radio and at innumerable public 
gatherings. The headquarters staff also includes: Mary 
F, Thomas, Kass Genter, Mabel Robinson, Louise Kali- 
nich, Margaret Eggerts, Louise Kirnig, Mr. E. E. Fitz- 
gerald; also Charles Burbee and Henry Zimmerman who 
care for the buildings. All in all the Association employs 
twenty-one persons. 


No elected officer of the Association receives any 
monetary compensation. 


Another interesting unit of the Association is the 
Milk Commission at present composed of Doctors John 
P. Nuttall, Oscar Reiss, Philip Stephens, H. P. West 
and E. Earl Moody. The Commission maintains a labo- 
ratory which employs five persons. Dr. C. W. Bonynge 
is director of the laboratory, which supervises the quality 
and cleanliness of all milk sold under the trade-mark, 
“Certified.” Each dairy using the certified label must con- 
form to the exacting standards set up by the Milk Com- 
mission. The Milk Commission also employs a medical 
examiner, Dr, G. D. Ruth, and a veterinarian, Dr. J. J. 
Hird. A safe and dependable supply of milk for invalids 
and children has thereby been assured. 


The Association has expended more than four thou- 
sand dollars since July 1, 1943, for the expenses of the 
County Committee on Procurement and Assignment. 
This includes the salary of one full-time employee. The 
Committee has considered the availability of 2,116 physi- 
cians in the county, of whom 1,414 have been inducted 
and 720 rejected. Sixty-nine doctors have returned from 
service and two hundred have been located in areas need- 
ing physicians. A resolution by the Council concerning 
young, able-bodied doctors who are resisting induction 
into the service on the plea of essentiality appears else- 
where in this issue. Members of the Committee are: 
Doctors Clarence J. Toland, William H. Kiger, Way- 
land A. Morrison, Maurice Kahn, Fred B. Clarke, John 
P. Nuttall, John Dunlop, F. C. Swearingen, William M. 
Gibbs, Douglass R. MacColl, William H. Goeckerman 
and Kenneth Ruedy, dentist. 

Much of the Association’s work is done by some 
twenty-five committees whose rosters are published from 
time to time. During the past year the Committees on 
Gasoline and Food Rationing, Medical Defense, and 
Hospitals have been especially active. In most instances 
those who serve on these committees are making a really 
great sacrifice of time and effort in these days when 
everyone is already overworked. The gratitude of our 
members is owed to them all. 

The Association’s greatest handicap is the vast area 
over which its membership is dispersed. Although the 
British Empire has its headquarters at London the actual 
empire is far away. Likewise, our Association, with its 
eleven branches and twelve sections, .at times seems fa: 
removed from 1925 Wilshire Boulevard. Important and 
well advertised programs at the headquarters auditoriurii 
have been attended by as few as thirty persons, while 
branch meetings sometimes attract large crowds. Thr 
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officers would greatly appreciate better attendance at 
the General Meetings. However, if this is not practicable 
and if branch and section meetings are more convenient, 
the same ends can nevertheless be attained if the “Bul- 
letin,” as soon as paper restrictions are lifted, becomes 
the medium through which members may share in those 
programs they cannot attend. 





COUNTY SOCIETIES} 


CHANGES IN MEMBERSHIP 
New Members (71) 
Alameda County (8) 
Berlin, Harold D., Oakland 
Coleman, LeGrand L., Oakland 
Farnsworth, Stanford F., Oak'and 
Hatschek, Otto, Oakland 
McKenney, James A., Oakland 
O’Connor, Andrew F., Berkeley 
Ruschin, Louis J., San Leandro 
Sanborn, Courtland R., Oakland 
Butte-Glenn Counties (2) 


Cress, Peter J., Chico 
Walker, W. H., Willows 
Contra Costa County (3) 
Lawrence, Virginia. Richmond 
Osorio, Vasco M., Lafayette 
Pontier, J. J., Richmond 
Fresno County (1) 
Yahn, George W., III, Fresno 
Invo-Mono Counties (1) 
Wilson, Walter, Bridgeport 
Kings County (1) 
Mraz, Gerald L., Hanford 
Los Angeles County (30) 


Beaghler, H. Edward, San Diego 
Brazda, Ctimir Silas, Los Angeles 
Chapman, John Andrew, Lomita 
Cogswell, Charles H., Jr., Pasadena 
Colburn, Bruce A., Burbank 

Cole, Seymour L., Los Angeles 

Faust, Joseph M., West Los Angeles 
Frankel, George W., Beverly Hills 
Frick, Donald Jackson, Jr., Los Anyeles 
Gehrand, Henry C., Pasadena 

Hayes, James Martin, Los Angeles 
Healey, Mildred M. T., Los Angeles 
Jones-King, Kathleen H., Los Anyeles 
Kolisch, J. M., Girard 

LaFrance, Charles T., Redondo Beach 
McLarand, Kenneth Carl, Santa Monica 
McNiel, Edwin Ewart, Los Angeles 
Merillat, Irene S., Glendale 

Miller, Theodore Earl, Pasadena 
Mulvehill, William, Beverly Hills 
Packard, Louis A., Los Angeles 
Parker, Rose H., West Los Angeles 
Rubin, Paul Selig, Los Angeles 
Senelick, Marius D., South Gate 
Swan, Alfred Hjalmar, Montebello 
Sweeley, Merle E., Santa Monica 
Tillmans, Victor C., Los Angeles 
Turner, Charles Try, Los Angeles 
Warren, Earle W., Pasadena 


+ For roster of officers of component county medical 
“oclieties, see page 4 in front advertising section. 
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Weiner, Morris, Long Beach 
Napa County (1) 
Miller, Theo. K., mola 
Orange County (3) 
Donaldson, A. Norton, Jr., Santa Ana 
Herring, James B., Santa Ana 
Steen, Claude, Jr., Santa Ana 
Riverside County (3) 
Connell, James Albert, Riverside 
Gills, Willard M., Corona 
Innocent, George G., Riverside 
Sacramento County (1) 
Moss, George L., Sacramento 
San Diego County (2) 
Lichty, J. M., San Diego 
Jepson, W. R., Coronado 
San Francisco County (6) 
Master, Anne §S., San Francisco 
Rees, Rees Bynon, San Francisco 
Schildt, Paul Joseph, San Francisco 
Schimmenti, John M., San Francisco 
Steelquist, John H., San Francisco 
Wienholz, Paul, San Francisco 
San Joaquin County (2) 
Webster, Charles M., Stockton 
Winick, Benjamin, Stockton 
San Mateo County (1) 
Cutting, Winsor C., Menlo Park 
Santa Crus County (1) 
Hombach, Leo, Soquel 
Stanislaus County (1) 
Crandall, Frank, Jr., Modesto 
Tehama County (1) 
Wilson, Ethelbert R., Red Bluff 
Tulare County (1) 
Ruminson, W. W., Dinuba 
Ventura County (1) 
Whalen, Walter E., Ventura 
Yuba-Sutter-Colusa Counties (1) 
Giere, Charles Norman, Marysville 
Transfers (15) 
Allen, A. E., from Butte-Glenn County to Ventura 
County. 
Almada. Albert A., from Sacramento County to San 
Joaquin County. 
Bursell, Arvid, from Santa Clara County to Shasta 
County. 
Hirschberg, Edward, from Fresno County to Monterey 
County. 
Huff, Miriam Pool, from Humboldt County to Alameda 
County. 
Larson, S. A., from Fresno County to Contra Costa 
County. 
Lawton, F. B., 
Humboldt County. 
Nash, Louis R., 
nardino County. 


from Yuba-Sutter-Colusa County to 
from Ventura County to San Ber- 


Lord, Cecil J., from Los Angeles County to Riverside 
County. 

Lubin, M. L., from Shasta County to Monterey County. 

Rothwell, William T., from Los Angeles County to 
Riverside County. 


Rowe, Melvin J. from Los Angeles County to Men- 
docino-Lake County. 
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Wahrhaftig, Myer J., from Fresno County to Ala- 
meda County. 


Wilbor, Leom M., from San Francisco County to 
Riverside County. 


Yocom, Frank Willis, from San Luis Obispo County to 
Los Angeles County. 
Resignations 
Magee, George R., San Francisco County 





In Memoriam 





Coffey, Walter Bernard. Died at San Francisco, 
March 25, 1944, age 75. Graduate of the Cooper Medical 
College, San Francisco, 1889. Licensed in California in 
1890. Doctor Coffey was a Retired member of the San 
Francisco County Medical Society, the California Medi- 
cal Association, and an Affiliate Fellow of the American 
Medical Association. 

+ 


Dye, Willoughby George. Died at Los Angeles, 
April 1, 1944, age 71. Graduate of Northwestern Uni- 
versity Medical School, Chicago, 1901. Licensed in Cali- 
fornia in 1919. Doctor Dye was a Retired member of 
the Los Angeles County Medical Association, the Cali- 
fornia Medical Association, and an Affiliate Fellow of 
the American Medical Association. 


+ 


Konigsberg, Jerome. (Captain) United States Army 
Medical Corps. Died in Sydney. Australia, February 4, 
1944, age 36. Graduate of the University of California 
Medical School, Berkeley-San Francisco, 1936. Licensed 
in California in 1936. Doctor Konigsberg was a member 
of the San Francisco County Medical Society, the Cali- 
fornia Medical Association, and a Fellow of the American 
Medical Association. 

+ 


Lilley, Walter E. Died at Merced, March 31, 1944, 
age 76. Graduate of the Baltimore Medical College, 
Maryland, 1894. Licensed in California in 1898. Doctor 
Lilley was a Life member of the Merced County Medi- 
cal Society, the California Medical Association, and a 
Fellow of the American Medical Association. 


+ 


Moore, John Wesley. (Captain) United States 
Army Medical Corps. Died in the New Guinea area of 
the South Pacific, March 10, 1°44, age 35. Graduate of 
the University of California Medical School, Berkeley- 
San Francisco, 1934. Licensed in California in 1936. Doc- 
tor Moore was a member of the Lassen-Plumas-Modoc 
County Medical Society, the California Medical Associa- 
tion, and a Fellow of the American Medical Association. 





Babinski’s Sign.—The one accomplishment that 
comes immediately to mind when the name of Josef 
Babinski is mentioned is that of the great-toe reflex bear- 
ing his name.: This Polish assistant of Charcot con- 
tributed greatly to clinical medicine and pathology, and 
he is justly considered one of the pathfinders in modern 
neurology. He helped to explain the mechanism and 
significance of pupillary reflexes in early states of syphi- 
lis of the nervous system, vertigo due to ear diseases, 
aneurysm of the aorta, and lesions of the cerebellum.— 
Warner’s Calendar of Medical History. 
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CALIFORNIA PHYSICIANS’ 
SERVICE} 


California Physicians’ Service and Its 
Public Relations 


(A series of articles: January, “California and Western 
Medicine,” on page 38; February, page 83; March. 
page 118; April, page 227.) 


As the professional members of California Physicians’ 
Service well know, the C.P.S. commercial program was 
started without any available background of actuarial 
data. Indeed, such a background has been found impos- 
sible to expect, even after five years of operations, from 
the records of C.P.S. itself even so little as a year ago 
An actuary is now working on the up-to-date records 
and expects to make progress in the near future. 

However, with no experience to go on, no tables of 
figures to lean on, C.P.S. has had to go its own empirical 
way, trying this method and discarding that. The man- 
agement has been well aware of the need of experiment- 
ing in order to gain experience but the professional mem- 
bership as a whole has not been close enough to the 
operating picture to understand the reasons for some of 
the changes that have been made in contracts, coverages 
and the like. 

The initial contract issued was a full-coverage con- 
tract. The beneficiary member was told in so many words 
that he could visit his doctor whenever he wished and for 
any cause. There were, of course, certain exceptions but 
the gist of the full-coverage contract was essentially 
that the subscriber could ask for and receive any and all 
kinds of medical service at the time of his own choosing. 
This was the type of service for which certain elements 
of the population were clamoring and it was just this 
type that C.P.S. offered. 


And right here is the first example of how valuable 
some previous experience might have been in drawing up 
the original C.P.S. contracts. As estimated before the 
full-coverage contracts were issued, beneficiary members 
were believed to be in a position to make about a 7 per 
cent demand on C.P.S. for service. In other words, 
approximately 7 per cent of the beneficiary members 
would make use of the contract service each month. That 
figure was estimated on the basis of known tables of 
morbidity, epidemics, seasonal illness, etc.; the ultimate 
figure was arrived at by estimating the known factors 
and then adding a fair allowance for unknown factors 
and for the human trait of wanting to get your money's 
worth. 


But when the contracts were actually put into force 
it scon became apparent that the beneficiary members 
were not content to stay with within the 7 per cent 
monthly estimate of service demand. The demand rapidly 
grew beyond that point and settled at about 14 per cent. 
Had such a high figure for service demand been indi- 
cated in the original estimates, C.P.S. would never have 
offered such a service at the level of dues then being 
collected. But it became apparent, as experience was 
gathered in the hard way, that the beneficiary members 
were making sure that they got their money’s worth and 
that they had discovered previously unknown symptoms 
and conditions. 

When the high level of service demand became estab- 
lished, the professional members began to feel the pinch 


+ Address: California Physicians’ Service, 153 Kearny 
Street, San Francisco. Telephone EXbrook 0161. A. ©. 
Larsen, M. D., Secretary. 

Copy for the California Physicians’ Service departm: nt 
in the OFFICIAL JOURNAL is submitted by that organization. 
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in their unit payment checks. More units of service were 

required, income remained stationary and unit values de- 
clined. There came a demand from the doctors for im- 
provement in the unit value, leading to a change in con- 
tract terms. 

C.P.S. trustees had by this time gained enough experi- 
ence to point to better ways of accomplishing the ob- 
jectives of the program and keeping the professional 
members interested in the plan. They voted to discon- 
tinue all full-coverage contracts and to issue in their 
place either a straight surgical coverage or a two-visit- 
leductible contract. As old contracts expired, the new 
mes were issued in their place and about six months 
igo the last of the full-coverage contracts was retired. 

Out of the change in contracts, C.P.S. has definitely 
realized a higher earning power and a higher unit value 
payment. Unit values, which had remained at about 
31.25 for a number of months, started to increase. First 
co $1.40, then gradually upward, until a unit payment of 
32.25 was made for February, 1944. This represents 90 
per cent of full value, which in most instances is a very 
fair fee for the service rendered. 

Also out of the studies of C.P.S. trustees and man- 
igers came other findings. It was definitely established 
that the cost of rendering medical service to women is 
higher than the comparable cost for men; therefore the 
dues of women were increased to cover this additional 
cost. It was also found that the exception of pre-exist- 
ing conditions in the original contracts had caused an 
undue administrative problem and had resulted in a dis- 
tinct loss of good will because of arguments over what 
was or was not a pre-existing condition. In the newly- 
issued contracts this limitation was removed. Other 
changes were also made, either to increase the funds 
available for payment of professional units or to ease 
the administrative burden and cost. 

As further experience is gained under all commercial 
contracts issued as surgical or two-visit-deductible cover- 
age, the unit value and the earnings available for pay- 
ment of units continues to rise. While it is not safe to 
prognosticate on the basis of limited experience, it ap- 
pears obvious that either a full unit or something very 
close to it is bound to result from this type of service. 
The results to date have definitely been in this direction. 

Similar experiences have been gained and countered 
in the Farm Security Administration and the Housing 
Project contracts of C.P.S. As experience indicates that 
C.P.S. must change this or that condition of service, the 
change is made and the results speak for themselves. 
Where medical or nursing services make up too large 
an overhead for one or another Government project. 
changes in the project program are made as a means of 
bringing the end financial results into line. In each in- 
stance the primary concern of C.P.S. is in rendering an 
adequate high-grade medical service under terms which 

are satisfactory to the professional members. The pro- 
fessional members, the doctors, are the first concern of 
the organization, and the practicing physicians who serve 
as the administrators of C.P.S. speak with the experience 
of their own practices. 
This space will be devoted next month to a discussion 


of unit values in their relationship to private practice 
Tees, 





American College of Surgeons 


An all-day War Session for -physicians, surgeons, 
medical students and hospital representatives of North- 
ern California and Nevada was held under the auspices 
of the American College of Surgeons on Monday, April 
24 at the Hotel Mark Hopkins, San Francisco. 

Dr. Harold Brunn, San Francisco, Clinical, Professor 
of Surgery, University of California Medical School, 
presided at the morning sessions, which opened at 8:30 
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with the showing of military motion pictures produced 
for the War Department. From 9:30 to 11:30 expe- 
riences in the theaters of war were discussed by Major 
Clinton L. Compere, Medical Corps, United States Army. 
Temple, Texas, and McCloskey General Hospital, and 
Captain John H. Robbins, Medical Corps, United States 
Navy, San Francisco, and United States Naval Hos- 
pital, Treasure Island. From 11:30 to 12:00, “Wartime 
Problems in Communicable Disease Control” were dis- 
cussed by Dr. W. P. Dearing, Senior Surgeon, United 
States Public Health Service, Washington. 

The hospital personnel held a separate conference 
from 9:30 to 11:30 with Dr. F. O. Butler, Eldridge, 
President-Elect, Association of Western Hospitals, pre- 
siding. Wartime hospital problems were discussed by 
the following: Thomas F. Clark, San Francisco, Execu- 
tive Secretary, Association of Western Hospitals; F. 
Stanley Durie, San Francisco, Superintendent, Univer- 
sity of California Hospital; Grace Bowley, R.N., San 
Francisco, Director of Nurses, Children’s Hospital; Dr. 
Clifford W. Mack, Livermore, President; Associatfon 
of California Hospitals, and Medical Director Liver- 
more Sanitarium; Dr. Edith P. Sappington, San Fran- 
cisco, Regional Medical Consultant, Children’s Bureau, 
United States Department of Labor, and Dr. Malcolm 
T. MacEachern, Chicago, Associate Director, American 
College of Surgeons. 

At the luncheon meeting for both groups, Dr. Alson 
R. Kilgore, San Francisco, Member, California State 
Executive Committee, American College of Surgeons, 
presided. Dr. Loren R. Chandler, San Francisco, Dean, 
Stanford University School of Medicine, discussed “Cur- 
rent Problems in Relation to the Accelerated Program 
for Pre-Medical and Medical Education,” and Dr. Karl 
L. Schaupp, San Francisco, Chairman, Procurement and 
Assignment Service, Ninth Service Command, discussed 
“Current Problems in Medical Manpower for the Armed 
Forces, Hospitals and the Civilian Population.” 

Presiding at the afternoon meeting of the medical 
group were Dr. Thomas F. Mullen, San Francisco, 
Chairman, Committee on Local Arrangements. The 
speakers included Colonel John B. Flick, Medical Corps, 
United States Army, Fort Douglas, and Surgical Con- 
sultant, Ninth Service Command; Lieutenant Colonel 
Russel H. Patterson, Medical Corps, United States Army, 
San Francisco, and Chief, Surgical Division, Letter- 
man General Hospital; Dr. Rodney Beard, San Fran- 
cisco, Medical Officer, Pan American Airways, Pacific 
Alaska Division, and Assistant Professor, Public Health 
and Preventive Medicine, Stanford University School of 
Medicine; Dr. John S. Chase, San Francisco, Chief, Eye, 
Ear, Nose and Throat Service, Veterans Administration 
Facility; and Captain Robbins and Dr. Dearing. 

At the afternoon round table group for hospital per- 
sonnel, on the relation of government agencies and vol- 
untary organizations to hospitals in the solution of their 
wartime problems, the conference was conducted by Dr. 
Benjamin W. Black, Oakland, Medical Director and Ad- 
ministrator, Alameda County Hospitals, and the partici- 
pants included Marian Alford, R. N., San Francisco, 
Chairman, Committee on Procurement and Assignment 
of Nurses; Marguerite L. MacLean, San Francisco, 
Chairman, Student Nurse Recruitment; Gladyce L. Bad- 
ger, San Francisco, Director, Nursing Service,, American 
Red Cross; William S. Brines, Washington, Chief, Hos- 
pital Section, Government Division, War Production 
Board; George U. Wood, Oakland, Administrator, Per- 
alta Hospital; J. Philo Nelson, Oakland, General Man- 
ager, Hospital Service of California; and Dr. Schaupp, 
Dr. Dearing, Dr. Sappington, and Dr. MacEachern. 





In Los Angeles, the Southern California Chapter of 
the American College of Surgeons held meetings along 
similar lines. 
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NEWS 


Coming Meetingst 

California Medical Association. Session will convene 
in Los Angeles. Dates of the seventy-fourth annual ses- 
sion, to be held in 1945, Sunday, Monday, May 6-7. 

American Medical Association. Sessions will be held in 
Chicago (not St. Louis) on June 12-16, 1944. (See The 
Journal of the American Medical Association, November 
6, 1943, page 644.) 


The Platform of the American Medical Association 

The American Medical Association advocates: 

1. The establishment of an agency of Federal Govern- 
ment under which shall be coérdinated and administered 
all medical and health functions of the Federal Govern- 
ment, exclusive of those of the Army and Navy. 

2. The allotment of such funds as the Congress may 
make available to any state in actual need for the pre- 
vention of disease, the promotion of health, and the care 
of the sick on proof of such need. 

3. The principle that the care of the public health and 
the provision of medical service to the sick is primarily 
a local responsibility. 

4. The development of a mechanism for meeting the 
needs of expansion of preventive medical services with 
local determination of needs and local control of admin- 
istration. 

5. The extension of medical care for the indigent and 
the medically indigent with local determination of needs 
and local control of administration. 

6. In the extension of medical services to all the people, 
the utmost utilization of qualified medical and hospital 
facilities already established. 

7. The continued development of the private practice of 
medicine, subject to such changes as may be necessary to 
maintain the quality of medical services and to increase 
their availability. 

8. Expansion of public health and medical services 
consistent with the American system of democracy. 


Medical Broadcasts* 
The Los Angeles County Medical Association: 

The following is the Los Angeles County Medical 
Association’s radio broadcast schedule for the current 
month, all broadcasts being given on Saturdays: 

KFAC presents the Saturday program at 10:15 a. m., 
under the title, “Your Doctor and You.” 

In May, KFAC will present these broadcasts on the 
dates of May 6, 13, 20, and 27. 

The Saturday broadcasts of KFI are given at 9:45 
a. m., under the title, “The Road of Health.” 
“Doctors at War”: 

Radio broadcasts of “Doctors at War’ by the Amer- 
ican Medical Association, in codperation with the Na- 
tional Broadcasting Company and the Medical Depart- 
ment of the United States Army and the United States 


7 In the front advertising section of The Journal of the 
American Medical Association, various rosters of national 
officers and organizations appear each week, each list 
being printed about every fourth week. 

*County societies giving medical broadcasts are re- 
quested to send information as soon as arranged. 
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Navy, are on the air each Saturday at 2 p. m., Pacific 
War Time. Series commenced on January 8, 1944, will 
run for twenty-six weeks. 





Pharmacological Items of Potential Interest to Cli- 
nicians* : 

1. Presses Still Roll: K. Stern and R. Willheim’s 
Biochemistry of Malignant’ Tumors (Reference Press, 
New York, 1943, $12.00) is reviewed with rich wisdom 
by M. Shimkin (Scien. Month., 58:243, 1944). Oxford 
Press offers L. T. More’s Life and Works of the Hon. 
Robert Boyle, (New York, 1944, $4.50—but why always 
the Hon.?) .Oxford Press also sells M. G. Mulinos’ 
Pharmacology in its outline series and it deserves expan- 
sion to a real text (New York, 1944, $4.50). Univ. of 
California Press announces Language and Thought in 
Schizophrenia, edited by J. S. Kasanin (Berkeley, 1944, 
$2.00). Lippincott offers A. L. Barach’s Principles and 
Practice of Inhalation Therapy, with lots of war appli- 
cations (Philadelphia, 1944, $5.00). Amer. Asso. Adv. 
Sci. sells symposium on Surface Chemistry for $3.25 
(Washington, 1944). Saunders publish J. B. Erich and 
L. T. Austin’s Traumatic Injuries of Facial Bones 
(Philadelphia, 1944, $6.00). 

2. Delayed from Abroad: S. R. Numans and E. Hav- 
inga find that local anesthetics quickly permeate epidural 
membranes (Rec. Trav. chim., 62:497, 1943). F. Grosse- 
Brockhoff discusses effects of acute cooling, action of 
analeptics in, and recommends atropine and lactose in 
treatment of (Arch. Exper. Path. Pharmakol., 201 :417- 
467, 1943) R. Pulver and H. Martin discuss biochemor- 
phology of N, acyl solfonamide derivatives (Jbid., p. 
491). A. Szent-Gyorgi discusses chemistry of muscle 
(Bull. Soc. Chim. Biol., 25:242, 1943). F. K. Cramer 
and V. G. Foglia show experimental diabetic cataract 
develops proportionally to degree of hypoglycemia after 
pancreatectomy (Rev. Soc. Argentina Biol., 19:483, 
1943). L. E. Napier and P. C. S. Gupta reveal that mas- 
sive non-physiological hemolysis occurs on giving hemo- 
lytic serum (Ind. J. Med. Res., 31:75, 1943). A. C. Roy 
shows fragility of erythrocytes in hypotonic solution 
varies inversely with average diameter and that surface 
tension plays secondary role in hemolysis with hemolytic 
agents (Ibid., pp. 103 and 109). Wm. Evans well reviews 
triple heart rhythm (Brit. Heart J., 5:205, 1943). 

3. New Journals: Plushily sleek, why restricted? Air 
Surgeon’s Bull. appears with fancy drawings and layout: 
March issue containing C. E. Kossmann’s article on re- 
sponses of body to cold, and F. E. McDonough’s man- 
agement of air-sick aviator. C. C. Thomas hits Time 
with Journal of Neurosurgery, opening properly with 
G. Horrax’s account of Harvey Cushing’s contributions 
to neurosurgery, and F. D. Ingraham and O. T. Bailey's 
notes on finbrin foams as hemostatic agents and fibrin 
films in repair of dural defects without adhesions. 

4. Neurophysiology: A. Shapiro & Co. find plasma 
clot tensile strength in nerve saturing proportional to 
cross section of tubes in which formed (J. Lab. Clin. 
Med., 29:282, 1944). E. J. Carey continues remarkable 


* These items submitted by Dr. Chauncey D. Leake, for- 
merly director of the University of California Pharmac:- 
logic Laboratory, now dean of the University of Tex«s 
Medical School, Galveston, Texas. 
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studies on ameboid motion and secretory activity of 
notor end plates, now describing drug effects (Amer. J. 

-ath., 20:341, 1944). S. W. Kuffler shows that deficient 
alcium first increases sensitivity of motor end plates and 
hen blocks, while excess depresses by lowering electrical 
xcitability of muscle fibers near end plate (J. Neuro- 
hysiol., 7:17, 1944). G. H. Bishop describes peripheral 
nit of pain (Jbid., p. 17). F. N. Craig reports impor- 
ant study on effect of carbon dioxide tension on metab- 

lism of brain and medulla (J. Gen. Physiol., 27 :325, 

144). W. Ashby correlates carbonic anhydrase with 
unctional levels of central nervous system (J. Biol. 

hem., 152:235, 1944). 

5. Chemotherapy: N. M. David, N. Phatak and F. B. 
“ener give much needed report on toxicity and absorp- 
iion of di-iodo-hydroxyquinolin for amebiasis (Amer. J. 

rop. Med., 25:29, 1944). W. H. Feldman & Co. (Am. 

. Med. Sci., 207 :290, 1944) confirm M. I. Smith et al 

J, Pharmacol. Exp. Therap., 74:163, 1943) that 4, 4’ 
diamino-diphenylsulfone successfully combats expt. TB 

ithout undue toxicity. E. F. Geever warns that skin 
cruptions in sulfadiazine therapy are dangerous (Jbid., 
p. 231). E. Bigg & Co. describe use of glycol vapors 
for bacterial control of large spaces (Jbid., p. 361). 
i. C. Hoff and C. Yahn find dilantin may reduce de- 
compression convulsions (Am. J. Physiol., 141:7, 1944). 
1. A. Loomis & Co. find sulfanilamide is excreted in 
humans by glomerular filtration plus tubular reabsorp- 
tion (Ibid., p. 158). Reviving ancient Egyptian use of 
garlic, leeks and onions for wounds as in Hearst Medi- 
cal Papyrus prescriptions 23, 95, etc., B. Tokin, I. To- 
ropsev & Co. review plant bactericides (Am. Rev. Soc. 
Med., 1:251, 1944). L. P. Garrod, A. Fleming, E. Chain, 
M. E. Florey give best review of penicillin (Brit. Med. 
Bull., 2:1, 1944). 


New Medical Appointments by Governor Earl 
Warren.—On April 28, 1944, Governor Earl Warren 
announced the following appointments: 

California State Board of Medical Examiners: 
Anthony B. Diepenbrock, M.D., San Francisco. 
Joseph Zeiler, M. D., Los Angeles. 

California State Board of Public Health: 

Elmer Belt, M.D., Los Angeles. 
Harry Henderson, M. D., Santa Barbara. 


Mare Island Hospital Chief Is Given Award For 
Artificial Arm.—Captain H. H. Kessler, United States 
Naval Reserve, chief of the orthopedic department at 
the Mare Island Naval Hospital, will receive a $1,000 
American design ‘award for his work in developing a 
naturally functioning artificial arm. 

Captain Kessler, a native of New Jersey, was work- 
ing in the field of rehabilitation before being called to 
active duty in December, 1941. 

He went. to New York City on April 20th to receive 
the award. 


West’s First Public Health School Opens at U. C.— 
The first school of Public Health west of the Missis- 
sippi has been established on the Berkeley campus of the 
University of California, it is announced by President 
Robert G. Sproul. 

With Dr. Walter H. Brown, chairman of the depart- 
ment of hygiene as acting dean, the school was set up by 
the Board of Regents after the State Assembly passed 
a bill appropriating funds. It is an answer to the inten- 
sitied wartime demand for well-trained personnel to fill 
the depleted staffs of county health offices in California 
aid other western states, which fear a shortage of facili- 
tics for meeting serious public health dangers. 


' Health Association, 
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Planned as a University-wide undertaking using re- 
sources of all campuses, the school is being organized as 
a cooperative enterprise, involving the participation of 
several other schools and departments, including the 
fields of medicine, medical research, education, nursing, 
home economics, and sanitary engineering. The depart- 
ment of hygiene will be renamed the department of pub- 
lic health and function as part of the school. 

Provision for courses and curricula on both under- 
graduate and graduate levels is contemplated, and plans 
will be developed regarding graduate training of health 
officers, epidemiologists, public health engineers, indus- 
trial hygienists, and other specialists. 

The first official activity of the school will be a special 
training course for sanitarians to meet the needs of the 
State Department of Health in the war emergency. 


National Health Honor Roll: California Awards.— 
Award of the 1943 National Health Honor Roll to 53 
city and county units has been announced recently by 
Eric A. Johnston, president of the United States Cham- 
ber of Commerce, which with the American Public 
sponsors this nation-wide merit 
award program for community health advancement. 

Awards were made by a committee of leading national 
authorities who had spent weeks grading the reports of 
the participating communities throughout the United 
States. The committee’s decisions were based on attain- 
ments of high standards of excellence in protecting pub- 
lic health in war-time. Emphasis was placed on specific 
measures to control communicable diseases such as vene- 
real diseases, tuberculosis and children’s diseases. Sanita- 
tion, including protection of milk and food supplies; 
proper safeguards in maternity care, child health and 
welfare; effective health education; adequate industrial 
health programs and other health services were also 
given primary consideration in making the awards. .. . 

Mr. Johnston, in commending the winning communi- 
ties, as well as all those which participated in the pro- 
gram, said: 

“This achievement deserves the highest praise and sup- 
port and reflects great credit on the health officers, offi- 
cials, voluntary health organizations, chambers of com- 
merce and other business and civic groups in these 
localities for giving adequate attention to the war-time 
health of war workers and citizens. The stresses of this 
war, the shortage of manpower and the large percent- 
age of those rejected by Selective Service have made us 
realize as never before that illness and disability are a 
serious drain on America’s productive capacity. We now 
know that our annual loss on account of illness and dis- 
ability is at least a billion man-days and a staggering 
financial burden of at least ten billion dollars—a tax 
which everybody pays and nobody gets.” 

California was listed with the 53 winning cities and 
counties which will be awarded engraved plaques as 
follows: 

California: Los Angeles County, Pasadena, San Jose, 
Santa Barbara County. 


Diphtheria in California—The Bureau of Epidemi- 
ology of the California State Department of Public 
Health on April 21, 1944, issued the following bulletin: 

“In California during the month of February, 1944, 
15 individuals died of diphtheria. Eleven of the 15 had 
not reached their sixth birthday! This is an excellent 
illustration of the need of urging parents to have their 
children immunized against diphtheria. During the same 
month 118 cases of diphtheria were reported—a fatality 
rate of 12.7 per cent.” 
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American Urological Association——-The Western 
Section of the American Urological Association will hold 
its annual meeting in San Francisco on Friday-Saturday, 
June 2-3, 1944. Headquarters will be at the Sir Francis 
Drake. Information concerning the meeting may be se- 
cured from the secretary, Dudley P. Fagerstrom, M.D,, 
710 Medico-Dental Building, San Jose. 


Municipal Health Service System of San Francisco. 
—The Municipal Health Service System of San Fran- 
cisco completed its fifth year of operation under Plan I 
on September 30, 1943. For five years the city and school 
employees had provided themselves with medical protec- 
tion through an organization established under the city 
and county charter as a department of the municipal 
government. 

About 10,000 employees of the city and school depart- 
ments have participated in the System each year since 
the medical benefits became available. In addition, about 
one-third of them have maintained membership for their 
dependents. Membership of dependents and other volun- 
tary members has averaged about 5,000 subscribers each 
year. The 15,000 persons so protected have had access to 
the best medical services and facilities in San Francisco. 

A total of $477,000.55 was contributed to the funds of 
the System by the city and school employees for doctor, 
hospital and auxiliary medical care for themselves and 
their dependents during the 12-month period ending Sep- 
tember 30, 1943. The average employee membership was 
9,918 per month. Membership receipts for this group 
were $327,119.40. The membership rate for employees 
was $2.50 per month for the first two months of this 
period and $2.80 per month for the last ten months of 
the year. 


Kenny Treatment in Poliomyelitis—‘The Kenny 
concepts of poliomyelitis have not been substantiated by 
recent observation and study, and Kenny’s ideas have 
added nothing that was not already known about the dis- 
ease,” Dr. William H. Northway, assistant professor of 
medicine (physiotherapy) in the Stanford University 
School of Medicine, recently declared in a lecture at 
Lane Hall in San Francisco. 

His talk on “The Treatment of Poliomyelitis” was the 
first of the annual series of popular medical lectures 
given by Stanford. 

“The Kenny treatment of the symptoms has certain 
advantages over some procedures used in the past,” Dr. 
Northway conceded, “and her routine of muscle training 
is very useful.” 

Dr. Northway declared that “there is no known specific 
treatment for poliomyelitis. Treatment is therefore di- 
rected toward relief of the acute symptoms of pain and 
muscle spasm, and the rebuilding of muscle power after 
the disease has run its course. 

“Medical practice has much to offer the victim of 
poliomyelitis through the codperative effort of the neu- 
rologist, orthopedist and physical therapist. No cult, 
schism or fanaticism has a place in the treatment of this 
disease.” 


Civilian Hospitals to Get Penicillin Quota—A 
nation-wide system for limited distribution of penicillin 
to civilians has been announced by the War Production 
Board. 

Under the system, supplies will be channeled to more 
than 1,000 depec hospitals. 

An “Office of Civilian Penicillin Distribution” has 
been established in Chicago at the W.P.B. regional office 
to carry out the distribution. 
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Depot hospitals will be expected to recognize the re- 
quests of other hospitals in their areas and to furnish 
penicillin to the best of their ability when a need has 
been established. 


Blue Cross Hospitalization Service—More than 
2,000 employed subscribers and dependents have been 
added to the membership of Sacramento’s Blue Cross 
Plan, Intercoast Hospitalization Insurance Association, 
during the first quarter of 1944, according to P. A. Stitt, 
local executive director in Sacramento. 

Blue Cross Plans are non-profit organizations and hos- 
pital service to subscribers is guaranteed by the par- 
ticipating hospitals. They operate under the public wel- 
fare and insurance departments of the various states and 
provinces and according to an approved program of the 
American Hospital Association based upon 14 community 
service and public welfare principles. 


Voluntary membership in these community and state- 
sponsored plans is now available to 90 per cent of the 
American population. 


Wartime Population Accessions in California.— 
Largest war-stimulated population increase in any metro- 
politan area between April 1, 1940, and November 1, 
1943, occurred in Los Angeles, the Office of War In- 
formation recently announced in summarizing reports 
and estimates on population changes from several Fed- 
eral agencies. 


The statement, which is more up-to-date than recent 
figures from the Census Bureau, said the influx into Los 
Angeles totaled 378,292 persons during the three-and- 
one-half-year period. 

Movement of war workers brought “a marked redis- 
tribution of population,” the O.W.I. said in analyzing 
information collected by the Census Bureau, War Man- 
power Commission, Selective Service System and War 
Production Board. 


The most significant shift was away from the North- 
east Atlantic area and into the West Coast States. Cali- 
fornia gained a total of 1,013,629 persons. 


Close relation between war production and population 
increases was emphasized by the study. 

Los Angeles ranged sixth in the list of areas with 
most government-financed production facilities, and third 
on the combined basis of contracts and facilities. 


The table showed various government agencies have 
put $413,881,000 into Los Angeles for factories and other 
production facilities. Commitments for San Francisco- 
Oakland amounted to $477,990,000 and for San Diego to 
$191,239,000. Chicago headed this list with Detroit second. 

While Los Angeles had the largest numerical increase, 
several other California areas showed larger percentage 
gains. Inyo County population rose 122.7 per cent; 
Modoc County, 63.7 per cent; San Diego County, 42.9 


. per cent; the San Francisco area (Contra Costa, Solano, 


Marin, San Mateo and Alameda counties), 26 per cent, 
and San Joaquin County, 13.1 per cent. The gain in the 


Los Angeles city area was 13 per cent, with Orange 
. County increasing 17.2 per cent and Los Angeles County 


12.8 per cent. 


Press Clippings.—-Some news items from the daily 
press on matters related to medical practice follow: 
Dr. Ray L. Wilbur Heads Baruch Medical Endowment 


New York, April 27.—The sum of $1,100,000 was given 
today by Bernard M. Baruch, financier and philanthropist, 
for teaching of and research in physical medicine. 


The gift is intended as a tribute to the memory of Mr. 
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Baruch’s father, the late Dr. Simon Baruch, a surgeon of 
the Confederate Army who subsequently turned his atten- 
tion to the healing powers of sun, water, air, heat and 
other agents embraced in the field of physical medicine. 


The nation’s wounded fighting men will be among the 
first to benefit from the Baruch gift. Some of the money 
is earmarked for immediate use in connection with re- 
habilitation of the war wounded. 

The grants were made on the recommendation of a 
committee appointed by Mr. Baruch last October to study 
the subject and report to him. Dr. Ray Lyman Wilbur, 
Chancellor of Stanford University and chairman of this 
committee, becomes chairman of an administrative board 
for the gift... .—San Francisco News, April 27. 


Proposed Medical Bill Is the Height of Folly, Says Grange 

Last June, Senators Robert F. Wagner of New York 
and James Murray of Montana introduced a bill, S.1161, 
commonly known as the Wagner-Murray Bill. This meas- 
ure proposes to raise annually by taxation, mostly from 
payrolls, approximately $12,000,000,000. Of this sum, an 
amount estimated at $3,048,000,000 is to be allocated to 
provide medical care by the government. 

The bill proposes placing in the hands of one man, the 
Surgeon General of the Public Health Service, the power 
and authority to: 


1. Hire doctors, possibly all doctors, at fixed salaries 
to provide medical service ; 

2. Designate which doctors can be specialists: 

3. Determine the number of individuals for whom any 
physician may provide service ; 

4. Determine arbitrarily what hospitals or clinics may 
provide service for patients. 

The title of the bill reads like a quack medicine adver- 
tisement. The measure contains 89 proposed amendments 
to the Social Security Act. If this bill should ever pass— 
which God forbid—the entire country would be hopelessly 
mired in the Dismal Swamp of state socialism.—National 
Grange Clip Sheet.—Sonoma Indexz-Tribune, March 24. 


Government Control a “‘Disaster’”’ 


Socialized medicine would mean greater security for 
doctors. Therefore, the medical profession, in opposing 
socialization, is not grinding the ax of personal gain. 
This is hard for medical critics, who think comfort is the 
millennium, to understand. 


Doctors oppose government domination of medicine for 
two reasons: First, because it would lower medical stand- 
ards and bring about inferior medical service to the 
people. Second, because, as American citizens with a back- 
ground of freedom and individualism, they have no alter- 
native but to oppose any measure which they feel is a 
threat to American institutions and constitutional govern- 
ment. Socialized medicine, like socialization of industry, 
would hasten the end of freedom in this nation. 


The doctors have been accused of selfishness and blind 
conservatism in their battle against government medicine. 
If they were selfish they would not be killing themselves 
trying to maintain the health of the nation during the 
present crisis. They are far from blind conservatives, be- 
cause more than anyone else, they come into contact with 
misfortune and death. They are working constantly to 
broaden and improve medical care. Some measure of 
their success is indicated by the fact that the span of life 
in the last century-and-a-half has been increased from 35 
years to 62 years—almost doubled. 


The attitude of physicians on the issue of socialized 
medicine has been well described by Rear Admiral Ross 
T. McIntire, the president’s personal physician: 

“It is my hope,” he said, “that we shall never see 
medicine subsidized by the government. I hope that the 
time never comes when the practice of medicine or any- 
thing that has to do with it comes under government con- 
trol. It would be a disaster to this country. . . .”—Red 
Bluff News, March 11. 





The American Way 
Health Freedom Versus Health Security 
By George Peck 


An editorial by Roy R. Downer, editor of the Cedar 
Rapids, Iowa, “Tribune,” a Labor and Independent Re- 
publican weekly newspaper, strikes us as being the best 
of the thousands of editorials that have been written re- 
garding the Wagner-Murray bill. It calls no names; it 
Slings no mud; but it is packed full of common sense and 
sound logic. We quote it in full below. It needs no ampli- 
fication. The rest of this piece is Mr. Downer’s: 

In all the large plans of the Henry Wallace type that 
have been hatched in Washineton—and a new one breaks 
through the shell every week or so—the promoters are 
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inclined to use the words “freedom” and “security” inter- 
changeably, as if they meant practically the same thing. 
Brother, there’s a world of difference! 


The difference is well illustrated by something that hap- 
pened in a great industrial plant in a neighboring state 
some years ago. It was a non-union plant—in fact anti- 
union; its management used all the tricks to prevent the 
employees from organizing. Management built a recrea- 
tion hall for the employees, with a gym and showers and 
game room; built a library; hired a full-time doctor and 
nurses to care for the workers and their families, free of 
charge. 

Management tried to show it was a big and generous 
father, giving its workers more security than any union 
could. 

But the workers said take ’em away; said they didn’t 
want free baths and free books and free medicine. 

“Give us a fair wage,” they said, ‘and then we can take 
the kind of recreation we choose, and buy the books we 
like, and build our own showers, and call the doctor of 
our choice.” 

These workers knew—and every worker ought to realize 
—that the benefits that are handed out by somebody else 
(though actually paid for by deductions from the worker's 
own pay envelope), are security at the expense of free- 
dom. The lifer in the penitentiary has that kind of 
security. 

The natural tendency is, when government or employer 
offers you something you desire, to take it and be grate- 
ful; but that’s the shortsighted view. Since you are pay- 
ing for it (government hasn’t any money but that which 
it receives from your labor, neither has an employer), 
why not buy it directly? That way, and that way only, 
your money will purchase exactly what you want it to. 

Government medical care in particular, as proposed in 
the Wagner-Murray bill now pending in Congress, would 
be health security (maybe!) at the expense of one of the 
most natural and necessary of all freedoms: the freedom 
to pick your own friends and advisers. 


State medicine wouldn’t be as efficient as private medi- 
cine, and you can bet your bottom dollar on that. And 
in the field of medicine, inefficiency means the loss of life 
—maybe your child’s. This shortcoming wouldn’t be due 
to the appointment of second-rate doctors as the official 
practitioners, but to the inherent inefficiency of red-tape 
methods and the attempt to make application blanks and 
report forms take the place of personal, friendly, face-to- 
face contacts. 

Your private doctor is your friend; that has always 
been the relationship between physician and patient in 
America, and as a result we have the best medical service 
in the world. Would a government doctor be your friend? 
He couldn’t if he wanted to be; there would be rules to 
govern his conduct toward you, keeping the relationship 
on a strictly impersonal basis. It would have to be that 
way, otherwise government medicine would bog down be- 
fore it got started. 

State medicine—health security—they sound good; but 
they wouldn’t be so good.—Coalinga Record, March 21. 





Social Security Held Means of Paying Due Debt 

“Social security is a gadget added under modern eco- 
nomic conditions to the system of individual initiative 
and private enterprise to make them work smoothly.” 

Such is the definition of George E. Bigge, member of 
the Social Security Board, Washington, and erstwhile Uni- 
versity of Michigan economist. 

He was the speaker yesterday at a Town Hall meeting 
in the Biltmore, rebutting the address there of a week 
ago. ...-—Los Angeles Times, April 25. 





Ruling on Optometry Practice.—Persons who are 
not registered optometrists and who are not licensed to 
practice optometry may not practice this profession, 
Attorney General Robert W. Kenny stated in opinion 
NS5376. Request for Kenny’s ruling came from Harry 
E. Goodman, President of the State Board of Optometry, 
Los Angeles. Kenny stated that the Legislature had pro- 
vided definite qualifications for the licensing of such per- 
sons, and that a violation of this law would subject them 
to penalties as provided under the Business and Profes- 
sions Code. Kenny’s attention had been called to the fact 
that during recent months the State Board of Optometry 
has been faced with the problem of lay persons prac- 
ticing this profession under the employ of registered 
optometrists. 
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MEDICAL JURISPRUDENCE+ 


Workmen’s Compensation: Collection of Fee 
from Patient 


In Credit Bureau of San Diego v. Johnson, 
61 A.C.A., Sup. 545, the Appellate Division of 
the Superior Court of San Diego was presented 
with the question of whether a physician, ren- 
dering services to a patient who was injured in 
an industrial accident and therefore entitled to 
benefits under the Workmen’s Compensation 
Law, could collect directly from such patient a 
fee over and above that paid to the physician 
by the employer’s compensation insurance car- 
rier. The Court held that where there was a con- 
tract with the patient for such fee, it could be 
enforced. 

The patient, fire chief of Oceanside, received 
a head injury in an accident while responding to 
a fire call. The City of Oceanside carried com- 
pensation insurance and the carrier accepted 
liability so that no proceedings were had before 
the Industrial Accident Commission. 

The accident was witnessed by the patient’s 
family physician who took the matter in charge, 
diagnosed the case as skull fracture and called 
in another physician, a specialist in brain sur- 
gery. The patient lapsed into unconsciousness 
before the specialist arrived. Upon his arrival, 
the specialist advised that an immediate opera- 
tion was necessary and this operation was per- 
formed with the consent of the patient’s wife 
and with the assistance of the family physician. 

At the trial of the case, the specialist testified 
that he was advised by the family physician at 
the time of his arrival at Oceanside that he was 
being called to care for the case as private em- 
ployment and that the patient’s wife had asked 
him to take care of the patient as a private case 
and that he would be paid accordingly. There 
was a conflict as to this evidence. It was unques- 
tioned, however, that several weeks after the 
accident and after the patient had so far re- 
covered as to be able to discuss the case with 
the specialist, there was a conversation between 
them in which the physician stated to the patient 
that in view of the operation and the type of the 
case, a fee of $1000.00 would be reasonable. The 
patient replied in substance that such a charge in 
his opinion was reasonable and would be satis- 
factory. They also discussed the schedule of fees 
allowed by the Industrial Accident Commission 
and mutually agreed that for this case they were 
too low. The patient said in substance that he 
would see that $1,000.00 was paid. 

The specialist collected from the employer’s 
insurance carrier an amount aggregating $481.48. 
The balance of the $1,000.00 charge was as- 
signed to the plaintiff, Credit Bureau, and suit 
was filed against the defendant patient. A Muni- 
cipal Court judgment was rendered in favor of 

+ Editor’s Note.—This department of CALIFORNIA AND 
WESTERN MEDICINE, presenting copy submitted by Hartley 
F. Peart, Esq., will contain excerpts from the syllabi of 


recent decisions and analyses of legal points and pro- 
cedures of interest to the profession. 
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the plaintiff and defendant appealed. On appeal, 
the contention was made that the Workmen’s 
Compensation Act afforded a complete and ex- 
clusive manner and procedure of adjusting all 
controversies between an injured employee and 
his attending physician and that the Industrial 
Accident Commission rather than the courts had 
exclusive jurisdiction over such controversies. 

The Court ruled that as between an injured 
employee and his employer or insurance carrier, 
the Workmen’s Compensation Act provides the 
only remedy. However, in the words of the 
Court: “The right to make lawful contracts are 
rights enjoyed by the -citizens and under the 
protection of the Fourteenth Amendment of the 
Constitution of the United States’; here, the 
Court said, the brain specialist was proceeding 
with the knowledge and approval of the wife of 
the injured employee and was by implication, if 
not by express terms, proceeding under contract 
with the patient. 

After partial recovery of the patient and when 
he was in a mental condition to contract, he had 
agreed with the specialist that the schedule of 
fees provided by the Industrial Accident Com- 
mission was inadequate for the services rendered. 
The Court ruled that in spite of the fact that this 
agreement was made after rendition of services, it 
became a legal, binding obligation upon the part 
of the patient. The Court referred to Section 4605 
of the Labor Code, providing that an employee 
should have the right at his own expense to con- 
sult any physician he desires. It then rejected the 
contention that the Industrial Accident Commis- 
sion had sole jurisdiction over a controversy such 
as this, stating that a contract to pay for medical 
services should be treated as any other contract in 
accordance with the constitutional rights of the 
parties. The Court held the fact that the surgeon 
got part of his compensation from a Workmen’s 
Compensation insurance carrier to be immaterial. 


Concerning Practice of Physio-Therapy by Office 
Assistants: 


(copy) 
April 13, 1944. 
Dear Doctor: : 

Your letter regarding the nurse and physio-therapist 
currently employed in your office was referred to us by 
Doctor Kress. 

You are correct in your understanding that there is no 
licensing requirement by either the State or Federal gov- 
ernments for the practice of physio-therapy. However, 
it is our opinion that in many instances the practice of 
physio-therapy would fall either within the practice ot 
medicine or nursing as the law now stands depending 
upon the nature of the treatment administered in a spe- 
cific case. In many cases such treatment we believe 
would constitute practice of nursing as it is defined in 
Business and Professions Code, section 2725, reading as 
follows: 

“The practice of nursing within the meaning of this 
chapter is the performing of professional services requir- 
ing technical skills and specific knowledge based on the 
principles of scientific medicine, such as are acquired by 
means of a prescribed course in an accredited school 0 
nursing as defined herein, and practiced in conjunction 
with curative or preventive medicine as prescribed by ¢ 
licensed physician and the application of such nursin: 
procedurés as involve understanding cause and effect in 
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order to safeguard life and health of a patient and 
others.” 

There has not however been any court decision to 
this effect. 

Although the employment of this individual in your 
office does not necessarily increase your malpractice 
liability, we believe it might well result in your malprac- 
tice insurance carrier denying liability in the event some- 
one should be damaged through negligence. There is the 
consideration that it would be difficult to draw a line 
where the practice of physio-therapy would stop and the 
.dministration of nursing procedures would begin. If it 
should be determined by a court that nursing was being 
practiced by an unlicensed person and injury occurred to 
ome patient, your insurance carrier might well deny any 
liability. 

In our opinion, you are incurring a possible hazard in 
mploying unlicensed personnel, particularly with regard 
to your insurance coverage. 


Very truly yours, 


Hartiey F, PEart, 
111 Sutter Street, San Francisco. 





LETTERS? 


Concerning Need of Public Health Nurses in Los 
Angeles: 
(copy ) 
The Board oi 
Civit SERvicE CoMMISSIONERS 
of the 
Crty or Los ANGELES 
11 City Hall 
April 10, 1944. 

To the Editor:—May we ask your assistance in pub- 
licizing our City’s need for Public Health Nurses. The 
situation in this area is particularly acute because of the 
added responsibilities accompanying wartime conditions 
and a greatly increased population. These positions offer 
to Public Health Nurses the opportunity of becoming 
established in permanent civil service positions in the 
Los Angeles City Health Department. 

We are enclosing a short article which we hope you 
will be able to include in an early issue of your periodi- 
cal. We will appreciate this aid very much. 


Thank you for your continued codperation. 
Very truly yours, 


Joun F. FisHer, 


General Manager. 
7 7 7 


Nine regular Los Angeles City Civil Service vacancies 
as Public Health Nurse must be filled as soon as pos- 
sible. Because of the acute need for public health workers 
in this area, residence requirements have been waived. 
Candidates must be women who have California Regis- 
tered Nurse and Public Health Nurse Certificates. Ap- 
plicants will be rated by a professional board on the 
basis of applications and supplementary data submitted. 
There will be no written test. The salary range is from 
$170 to $190 per month. 

Applications will be accepted until further notice. For 
additional information, write or telephone the Los An- 
geles City Civil Service Commission, Room 11, Los 
Angeles City Hall, MI-5211. 


_ + CALIFORNIA AND WESTERN MEDICINE does not hold 
i'self responsible for views expressed in articles or letters 
“hen signed by the author. 
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Concerning C.M.A. Appropriation to “United Public 
Health League”: 
(copy) 
STaNForD UNIvERSITy SCHOOL OF MEDICINE 
2398 Sacramento Street, 
San Francisco, California. 
April 24, 1944. 

The Editor, 

CALIFORNIA AND WESTERN MEDICINE, 

450 Sutter Street, San Francisco. 

Dear Doctor: 


In the March number of CaLirorNIA AND WESTERN 
MeniciNnE the following statement is made, “——Idaho 
and California had already appropriated approximately 
$3.00 per active member to assist in financing of the first 
year of operation” of the United Public Health League. 
[March, 1944 C. and W. M., page 109.] 

The members of the San Francisco County Medical 
Society were not given an opportunity to vote on or 
even to discuss this action. We thus find ourselves forced 
to support an organization whose purposes and methods 
some of us disapprove and many doubt. These members 
cannot accept such an edict from above. You need a 
vote from the active members. 

Yours sincerely, 
(Signed) T. Appts, M. D. 
PS. 


Dear Dr. Kress: 
I shall be obliged if you will publish this note in 
CALIFORNIA AND WESTERN MEDICINE. 
Yours sincerely, 
(Signed) T. Appis M.D. 


Concerning “Health Services in Soviet Union”: 
(copy) 
AMERICAN RussIAN INSTITUTE 
To Further Cultural Relations with the Soviet Union 
101 Post Street, San Francisco 8, California 
April 26, 1944. 

To the Editor—We enclose herewith a complimentary 
set of three reprints of article by Dr. Henry Sigerist 
which were published in recent numbers of the American 
Review of Soviet Medicine. The articles are: 

“Rural Health Services in the Soviet Union” 

“Twenty-Five Years of Health Work in the Soviet 

Union” 
“Medical Care Through Medical Centers in the Soviet 
Union” 

Because we believe that an interchange of experiences 
between our two countries is important at present and 
for the future, we are eager to get as wide a circulation 
for these reprints as possible. We regret that we have 
to change 10 cents a copy to defray cost of reprinting 
them. 

It was suggested to us that notice of the availability 
of these reprints at the Institute might be put in your 
Journal. We shall be very grateful for any ideas you 
may have which will help us in distributing these reprints. 

Sincerely yours, 
(Signed) Rosse Isaak, Secretary. 





Chadwick’s Sign—James Read Chadwick was a 
gynecologist of note and a man of engaging personality. 
He had a strong organizing bent, being instrumental in 
the founding of both the American Gynecological Society 
and the Boston Medical Library. He served actively as a 
secretary in the Society for many years. His many fact- 
finding researches greatly enriched gynecological litera- 
ture—Warner’s Calendar of Medical History. 
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TWENTY-FIVE YEARS AGO? 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. XVII, No. 5, May, 1919 
EXCERPTS FROM EDITORIAL NOTES 


Forty-Eighth Annual Meeting—lIt is indeed a misfor- 
tune that every doctor in the State of California could 
not have attended the forty-eighth session of the State 
Medical Society at Santa Barbara, April 15, 16 and 17. 
Full reports and minutes of the House of Delegates will 
appear in the June issue of the Journal. Early publica- 
tion of the papers from this session will be favored by 
increase in the size of the Journal for the ensuing three 
months. These papers are the property of the State 
Medical Society, and should be immediately sent to the 
Journal office. Most of them have been received. Their 
publication elsewhere is unlawful without permission from 
the Journal... . 


League Luncheon.—Probably no other single feature of 
the State Society meeting at.Santa Barbara attracted so 
much attention beforehand, so large an attendance at the 
time, and so universally favorable comment as the lunch- 
eon given by the League for the Conservation of Public 
Health on April 16 at the Hotel Belvedere. . . . 

The keynote of the impression made on the layman 
was voiced by Hon. P. H. McCarthy, president of the 
State Building Trades Council of California, who, in 
an eloquent and ringing address on “Labor’s Ccentribu- 
tion to Health Conservation,” stated he had felt for 
years that he knew and thoroughly understood the doc- 
i ie 

Hon. Wm. A. Beasley, president of the California 
State Conference of Social Agencies, dwelt on the stra- 
tegic position of the physician in social welfare work. 
and the good work of the League already accomplished 
as well as coming. The purposes and mission of the 
League were eloquently described by Drs. Graves, James 
Franklin Smith and Dudley Smith... . 


Hospital Improvement and Standardisation —There is 
no argument amon well-trained physicians and surgeons 
as to the desirability and necessity of improving and 
standardizing hospital service. Widespread and equally 
widely recognized abuses have grown with the growth of 
our present hospital system, and too often seem an in- 
tegral part of that system. If the hospital, as a social 
institution, is to exist and develop, these abuses must 
be corrected. That they will be corrected as the medical 
profession awakes to the situation, goes without saying. . . . 


War Lessons in Public Health—The press, both medi- 
cal and popular, has duly emphasized the great impetus 
resulting from the war in matters pertaining to public 
health, It is unnecessary to recount the various practical 
illustrations of what doctors and public alike have learned 
from the war in this field. The pivotal position of the 
medical profession has been abundantly evident in the 
military service, both army and navy, not only in cure 

(Continued in Back Advertising Section, on Page 26) 


+ This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association activities 


some twenty-five years ago. It is hoped that such presen- 
tation will be of interest to both old and new members. 

Historical reminiscences, papers and other archives will 
be welcomed by the C.M.A. Committee on History, to 
whom svch should be sent. Address same to the Com- 
mittee’s Secretary. Dr. George H. Kress, Room 2004, 450 
Sutter, San Francisco, 8. 


Vol. 60, No. 65 


BOARD OF MEDICAL EXAMINERS 
OF THE STATE OF CALIFORNIA}; 


By F. N. Scatena, M.D. 
Secretary-Treasurer 


Board Proceedings 

The next oral examination of the Board of Medical 
Examiners will be held at the Board office, 515 Van Ness 
Ave., San Francisco, May 18, 1944. Oral examinations 
are required of reciprocity applicants coming from other 
states, whose licenses were issued by the sister state more 
than ten years before the filing date in California. Appli- 
cations must be received in the Sacramento office of the 
Board at least two weeks prior to the date of the oral 
examination. 


As previously announced in this column, the next 
written examination of the Board of Medical Examiners 
will be held at Native Sons Hall, San Francisco, June 
27 to 29, 1944. Due to the accelerated courses of the 
medical schools, frequent written examinations have been 
conducted during the past year; thus making available as 
soon as possible doctors for military service, as well as 
licensed physicians and surgeons for civilian practice in 
this State. 


News 
“Sixty-six persons passed the California examination 
for physicians and surgeons held in San Francisco from 
January 4 to 6, it was announced today by the State 
Board of Medical Examiners. . . .” (Oakland Tribune, 
March 13, 1944.) 


“Only duly licensed physicians and surgeons may issue 
pre-marital certificates, Attorney General Robert W. 
Kenny ruled yesterday in answer to a request for an 
opinion from-Wilton L. Halverson, director of public 
health. Drugless’ practitioners, including chiropractors, 
cannot issue the certificates, Kenny said.” (Los Angeles 
Examiner, March 25, 1944.) 


“For the first time since compulsory Army induction 
began, examining doctors at induction centers in San 
Francisco today had on hand actual case records of many 
of the men appearing before them, showing their medical 
histories as far as state, county or welfare records can 
provide them. With the aid of the Community Chest, 36 
trained social workers here have volunteered each week 
to help assemble available data for the medical ‘screening’ 
process, so that Army physicians can know a man’s past 
medical history better than any routine questionnaire 
would show it. A step sought by doctors for more than 
two years, this plan is expected to keep out of military 
service many men who go to pieces and perhaps prevent 
such breakdowns as was considered responsible for the 
shooting of several persons in Los Angeles this week by 
a berserk Army officer... . The nation paid more than 
$35,000 for every case of psychiatric breakdown in the 
last war, many of them among men who never saw com- 
bat, Dr. Bowman recalled... .” (San Francisco News, 
March 9, 1944.) ; 

(Continued in Back Advertising Section, on Page 40) 

+ The office addresses of the California State Board of 
Medical Examiners are printed in the roster on advertis- 


ing page 6. News items are submitted by the Secretary of 
the Board. 











